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The Honorable Board of Supervisors COUNTY OF LOS ANGELES R e
County of Los Angeles 18 JULY 6,2010  MARKRIDLEY-THOMAS
A . ’ econd District

383 Kenneth Hahn Hall of Administration ‘ VY ARGSLAVSKY
500 West Temple Street Vil Third District
Los Angeles, CA 90012 SACHI A. HAMAI L DONKNABE
EXECUTIVE OFFICER MICHAEL D,

Dear Supervisors: ANTONOVICH
Fifth District

APPROVE COUNTY PARTICIPATION IN THE RESIDENTIALLY BASED SERVICES
(RBS) PILOT DEMONSTRATION PROJECT WITH CALIFORNIA DEPARTMENT OF
SOCIAL SERVICES AND DELEGATE AUTHORITY TO THE CHILDREN AND FAMILY
SERVICES DIRECTIOR TO EXECUTE CONTRACTS AND AMENDMENTS FOR RBS
SERVICES
(ALL SUPERVISORIAL DISTRICTS) (3 VOTES)

SUBJECT

Approve the participation of the County of Los Angeles, including the Departments of
Children and Family Services (DCFS); Mental Health (DMH), and Auditor-Controller (A/C)
in a two (2) year pilot demonstration project with the California Department of Social
Services (CDSS) for the Residentially Based Services (RBS) Reform Project; execute
Memorandum of Understanding (MOU) Number 10-6020 with CDSS; delegate authority to
the DCFS Director to amend the MOU, as needed; delegate authority to the DCFS Director
to execute Contracts for the provision of RBS Residential Services; delegate authority to
the Director of DCFS to amend three Wraparound Approach Services Contracts
(Wraparound Contracts) for the provision of RBS Community Service; and approve adding
the Probation Department (Probation) into RBS if proven successful. The estimated total
project cost is $25,281,037.

JOINT RECOMMENDATION WITH THE DIRECTOR OF THE DEPARTMENT OF
MENTAL HEALTH AND THE CHIEF PROBATION OFFICER THAT YOUR BOARD:

1. Approve participation by the County of Los Angeles, including DCFS, DMH, and the
A/C, in a two (2) year pilot demonstration project with CDSS for RBS. The
estimated cost of the two (2) year RBS pilot demonstration is $25,281,037 to be
financed using 42 percent ($10,478,135) Federal Title IV-E funds, 31 percent
($7,905,956) Federal Early Periodic Screening Diagnostics Treatment (EPSDT)
funds, 15 percent ($3,916,224) Wraparound Approach Services funds from existing
contracts, 10 percent ($2,544,422) Multi-agency County Pool (MCP) funds, and 2
percent ($436,300) DMH Katie A. funds for the County EPSDT
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requirement. Sufficient funding is included in DCFS’ and DMH’s FY 2010-2011
Adopted Budgets.

2. Approve and instruct the Chair to execute MOU Number 10-6020 (Attachment A)
with CDSS to initiate the County’s participation in RBS, to be effective July 15,
2010.

3. Delegate authority to the Director of DCFS, or designee, to amend MOU Number
10-6020, as needed, or to terminate MOU Number 10-6020, provided that: (a) CEO
approval is obtained prior to termination; and (b) the DCFS Director notifies your
Board and the Chief Executive Office (CEO) in writing within ten (10) workdays of
executing such amendments, or executing such termination.

4. Delegate authority to the Director of DCFS, or designee, to execute Contracts for
RBS Residential Services (RBS Contracts) with the three (3) contractors listed in
Attachment B effective either July 15, 2010 or date of execution, whichever is later,
through June 30, 2011 or one-year from the date of execution, whichever is later;
and delegate authority to the DCFS Director or designee to execute by written
notice a one (1) year option to renew the RBS Contracts provided that: (a)
applicable Federal, State and County contracting regulations are observed; (b)
sufficient funding is available; (c) prior County Counsel and CEO approval is
obtained; and (d) the DCFS Director notifies your Board and the CEO in writing
within ten (10) workdays of executing such Contracts. The estimated annual cost of
the RBS Contracts is $6,361,056, with two (2) of the Contracts costing
approximately $2,201,904 each, and one (1) Contract costing approximately
$1,957,248. The estimated two (2) year cost of the three (3) Contracts is
approximately $12,722,112, to be financed using 20 percent ($2,544,422) MCP
funds with the remaining $10,177,690 financed using 36 percent ($3,663,968)
Federal funds, 33 percent ($3,358,638) State funds, and 31 percent ($3,155,084)
net County cost (NCC).

5. Delegate Authority to the DCFS Director or designee to amend the existing
Wraparound Approach Services Contracts (Wraparound Contracts), held by the
three (3) RBS contractors, to incorporate the utilization of Wraparound Tier | and
Tier Il services to satisfy the RBS Community Services component as detailed in
Attachment C, provided that: (a) sufficient funding is available; (b) the amendments
comply with applicable Federal, State, and County contracting regulations and
funding requirements; (c) prior County Counsel and CEO approvals are obtained;
and (d) the DCFS Director notifies your Board and the CEO within 10 days of
execution of such amendments. The estimated annual cost of the three (3)
Amendments is $1,958,112, with each amended Contract costing approximately
$652,704. The estimated two (2) year cost of the three Amendments is
approximately $3,916,224, using 36 percent ($1,409,841) Federal funds, 33 percent
($1,292,354) State funds, and 31 percent
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($1,214,029) NCC. Sufficient funding is included in DCFS’ FY 2010-2011 Adopted
Budget.

6. Authorize DCFS to utilize funds from the MCP, created from unexpended State

General Funds and NCC from the Wraparound Contracts, to pay $2,039 of the
$10,194 monthly RBS Residential rate for each enrolled youth receiving RBS
Residential Services for a ten (10) month maximum, not to exceed $2,600,000 for
the two (2) year period of the RBS pilot demonstration project. Sufficient MCP
funding is included in DCFS’ FY 2010-2011 Adopted Budget.

7. Delegate authority to the DCFS Director, or designee, to: (1) amend the RBS
Contracts and the Wraparound Contracts, as needed, to incorporate required
program changes, including adding Probation into RBS; (2) terminate the RBS
Contracts in accordance with the provisions of the RBS Contracts; and (3) terminate
the RBS Community Services component of the selected Wraparound Contracts in
accordance with the provisions of the Wraparound Contracts, provided that: (a)
such amendments are consistent with applicable Federal, State, and County
contracting, and funding requirements; (b) appropriate County Counsel and CEO
approvals are obtained prior to executing such amendments; (c) the DCFS Director
notifies your Board and the CEO in writing within ten (10) workdays of executing
such amendments; (d) approval from County Counsel and the CEO is obtained prior
to terminating the RBS Contracts or the RBS Community Services component of
the selected Wraparound Contracts; and (e) the DCFS Director notifies the CEO
and your Board within ten (10) workdays of such termination.

8. Direct DCFS and DMH to prepare and submit comprehensive quarterly reports
beginning 90 days after Contract execution and every 90 days thereafter for the
duration of the RBS pilot demonstration project, including the duration of the RBS
MOU, the RBS Contracts, and the RBS Community Services portion of the
Wraparound Contracts. The quarterly reports will include, but will not be limited to,
Wraparound utilization for RBS Community Services, EPSDT billings for mental
health services, in addition to RBS enroliment and placement status. This report
shall be presented to the Children and Families’ Well Being Cluster and to your
Board.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

The recommended actions implement the County’s Open Doors Demonstration Project
created in response to Assembly Bill (AB) 1453, Residentially Based Services (RBS)
sessions of 2007. The RBS pilot demonstration project (Pilot) was created in response to
the addition to Chapter 12.87 to the California Welfare and Institutions Code (WIC)
authorizing a statewide test of RBS Services, a combination of environmentally based
interventions, intensive mental health treatment interventions, and parallel pre-discharge
support to DCFS clients traditionally placed in Rate Classification Level (RCL) 12 or 14
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Group Homes supported by Aid to Families with Dependent Children Foster Care (AFDC-
FC).

RBS combines Group Home (residential) placement and Family Finding, with Wraparound
Approach Services to shorten timeframes to permanency for all RBS enrolled youth. After
residential placement this program transforms into an intensive service open, portable and
transferable therapeutic community, leading to increased permanency for foster youth and
shorter stays in Group Homes. RBS supports the transformation of the current Group
Home care for foster children or youth, and for children with Serious Emotional Disorders
(SED), into a shorter-term residential care, and empowers families to have community
focus and achieve permanency.

The Pilot targets those DCFS clients whose unmet mental health needs render them or
those around them unsafe. Its goal is to provide a pathway for effective delivery of needed
services and supports in the children’s own homes or other family settings. A critical
component of this program occurs with the continuity of care that is maintained after
placed youth successfully exits residential placement, in that youth and their families
continue receiving services in their home communities from the same service delivery
(residential placement) team on a graduated, step-down basis using Wraparound (RBS
Community Services) for the twenty-four month duration of the proposed RBS Contracts
and Wraparound Contract amendments.

The ultimate goal is a reduction in overall cost of foster care placement services for youth
enrolled in the RBS Program. The chart in Attachment D compares the costs of RBS with
those of Intensive Treatment Foster Care, RCL 12 Group Home placements, and RCL 14
Group Home placements.

The completion of comprehensive program evaluations and audits for Contract cost,
allowability and allocability of all program expenditures, are a core portion of this pilot
demonstration. After completion of the RBS Residential rate cost and expenditures audit
any amounts at the end of each Contract year unexpended by Contractor in excess of 10
percent of the RBS Residential rate are to be returned to DCFS and not included in any
calculations to determine RBS Program savings. Additionally the A/C will complete a
Reconciliation process at the end of the two year project to determine program savings.

Upon successful completion of the Pilot, DCFS plans to collaborate with DMH, CDSS, the
RBS Contractors, and Probation to expand RBS to incorporate Probation placed youth.
DCFS will amend the RBS MOU, the RBS Contracts and the Wraparound (RBS
Community Services) Contracts to add Probation youth to the RBS Program.

If the recommended actions are not approved, the County of Los Angeles will not
participate in the RBS Reform Project.
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This Board letter does not comply with your Board’s policy of timely filing due to delays in
Program finalization for the implementation of the RBS pilot demonstration.

Implementation of Strategic Plan Goals

The recommended actions are consistent with the principles of the Countywide Strategic
Plan Goal No. 2: Children, Family and Adult Well-Being; strategy 1, development and
implementation of client-centered approach through integrated services and best practices
and Goal No. 4: Health and Mental Health; strategy 1, development of multi-departmental
integrated approaches for individuals with multiple problems to more effectively address
substance abuse, mental health, health, housing and related issues, including proposals to
make better use of available revenue sources. The goal of these recommended actions is
to support one of DCFS’ three key goals, which is decreased timelines to permanency by
combining multiple program and department interactions with the RBS enrolled youth and
their family from the onset of program enroliment with continuation of the service delivery
team with the same youth and family throughout the duration of the pilot demonstration

FISCAL IMPACT/FINANCING

The estimated cost of the two (2) year RBS pilot demonstration is $25,281,037 to be
financed using 42 percent ($10,478,135) Federal Title IV-E funds, 31 percent ($7,905,956)
Federal EPSDT funds, 15 percent ($3,916,224) Wraparound Approach Services funds
from existing contracts, 10 percent ($2,544,422) MCP funds, and 2 percent ($436,300)
DMH Katie A funds for the County EPSDT requirement. A pilot budget is included as
Attachment E, which indicates the cost of RBS Residential at $12,722,112; to be financed
using 20 percent ($2,544,422) MCP funds with the remaining $10,177,690 financed 36
percent ($3,663,968) Federal funds, 33 percent ($,3,358,638) State funds, and 31 percent
($3,155,084). These costs also include RBS Community Services from existing
Wraparound Contracts at $3,916,224; and RBS Program audit costs of $300,455.

DCFS will incorporate an operational limit to limit utilization of MCP funds for RBS at
$2,600,000.

The total estimated annual cost of the three (3) Wraparound Contract amendments is
$1,958,112 ($652,704 each Contract); which will be financed using 36 percent ($704,920),
Federal funds, 33 percent ($646,177) State funds, and 31 percent ($607,015) NCC. The
estimated two (2) year cost of the Wraparound Contract amendments is approximately
$3,916,224, using 36 percent ($1,409,841) Federal funds, 33 percent ($1,292,354) State
funds, and 31 percent ($1,214,029) NCC.

Mental Health services are financed using EPSDT funds on existing DMH Legal Entity (LE)
or Mental Health Services Act Master Agreement (MHSA) Contracts. The estimated cost
for RBS Mental Health Services provided by DMH is $8,342,256 using EPSDT State and
Federal Match (SGF/FFP) funds at $7,905,956 matched with $436,300 from DMH-
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budgeted Katie A. funds. Sufficient funding is included in DCFS’ and DMH'’s FY 2010-
2011 Adopted Budgets.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

AB 1453 sessions of 2007, effective January 1, 2008, established a framework to reform
actual utilization of Group Homes so such placements will be needed less often and have
shorter stays. CDSS invited interested counties to participate in implementing new
program and funding models for residentially-based services (RBS). Per Welfare and
Institutions Code (WIC) Section 18987.71, RBS is defined as the behavioral or therapeutic
interventions, delivered in residential group care settings, in which multiple children live in
the same housing unit and receive care and supervision from paid staff.

In November, 2007, the Los Angeles County RBS Collaborative was formed with selected
RCL 12 and 14 Group Home contractors (that also have current Wraparound Contracts),
DCFS, DMH and other County personnel, and consultants provided by Casey Family
Services, to design a demonstration project for testing a new Group Home model under
the authority of AB 1453.

RBS Residential is the initial stage of LA County’s Open Doors continuum of services
which will include assessment, planning, environmental and intensive treatment
interventions, behavioral stabilization, parallel pre-discharge community-based
interventions, and follow-up post-discharge supports which will surround the youth and
their families, and follow a child regardless of placement setting. The primary goal of RBS
is to ensure that all children/youth who receive these services are ultimately able to
connect or reconnect with family, school and community after a shorter placement period
than is currently possible in Group Home placements.

RBS incorporates Family Finding Engagement, Preparation and Support (FFEPS) for
children in a residential setting and will encourage active family involvement and will
empower families to have community focus and achieve permanency. Post Residential
Services will be funded using the budgeted slots from existing Wraparound Services
Contracts. Each child will have a Child and Family Team from the beginning that will
coordinate and plan all care for the RBS youth and family and provide support into the
community when discharged from the Group Home. This RBS pilot is estimated to provide
services to approximately 104-160 youth in a twenty-four month period of time.

The alternate program model for youth that exit RBS without graduating will be the
standard array of care options offered by DCFS and DMH. Youth in RBS residential care
will transfer to a Group Home. Youth already receiving Community Services will continue
receiving Wraparound Approach Services or transition to Family Preservation Services.

Enroliment in the RBS pilot for the first cohort will consist of converting youth currently
placed in the three prospective contractors RCL 12 Group Homes. The existing Resource
Management Process (RMP) will be used to determine eligibility for RBS enrollment as the
first cohort move from Residential into the Community component of RBS.
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During the course of the RBS Contracts, the Auditor-Controller, or designee, will conduct
three (3) audits of the RBS Contracts and the RBS-amended Wraparound Contracts. The

first two fiscal cost audits will include the rate cost audits on the RBS Residential Program,
which are typically completed by the State. These audits include but are not limited to a
determination of allowable and allocable program expenditures, and a comparison of
actual costs, to the $10,194 RBS Residential Rate. Unexpended funds over percent of
actual costs are to be returned to the County and excluded from calculation used to
determine RBS program savings. RBS Contractors will be required to establish separate
cost centers for both components of RBS Services and maintain actual cost records for
each RBS enrolled youth.

All RBS Program costs must be in accordance with OMB Circular A-122; and CDSS
Manual of Policy and Procedures Chapter 11-4004.2-24 and must be detailed in
Contractors Audited Financial Statements, single audit reports and certified expenditure
reports submitted to County by Contractor.

After completion of the third audit, and publication of the final audit report, if it is
determined the RBS pilot generated savings, the RBS Contractors will be able to submit
applications requesting approval for distribution to utilize up to 50 percent of the savings to
provide allowable and allocable services as allowed in OMB circular A-122; and CDSS
Manual of Policy and Procedures Chapter 11-4004.2-24. DCFS will return to your Board
to request its approval of the method of contracting to effect the distribution of RBS pilot
savings.

Participation in the RBS pilot does not financially obligate DMH to a specific level of mental
health services. DMH uses their existing their LE and MHSA Agreements to pay for mental
health services at existing contracted levels. The recommended actions are not intended
to limit any authority previously delegated to the Director of DMH regarding modifications
to any contracts between DMH and the RBS Residential Contractors, or the Wraparound
Services Contractors mentioned in this Board letter and regarding any Katie A. activities by
DMH.

RBS Contractors will not be asked to perform services which exceed the approved
Contract amount, scope of work and Contract dates on either the Residential or
Community (Wraparound Amendment) component of the Contracts as a part of their
participation in this pilot demonstration.

DCFS will ensure that the prospective contractors are compliant with all Federal, State,
Board and CEO requirements prior to execution of the Contracts or amendments to the
existing Wraparound Contracts.

This Board letter was reviewed and approved by DMH, Probation and the A/C. Prior to
execution, the RBS Contracts and Wraparound amendments will be reviewed by County
Counsel and the CEO.
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CONTRACTING PROCESS

DCFS received approval from CDSS’ Contracts Bureau to pursue contracts under the
Procurement by Negotiation process (Attachment F). DCFS issued a Request for
Information (RFI) in September 2008 that outlined minimum qualifications that prospective
contractors must meet to be considered for the RBS pilot demonstration project, as
follows:

e Current Group Home contractor with an RCL 12 or 14 residential facility within Los
Angeles County;

e Current County Wraparound Services contractor;
e Commit a minimum of sixteen (16) RCL 12 or 14 beds at one facility/site;

e Currently have at least sixteen (16) DCFS youth residing in the same facility/site at the
time of the RFI response deadline;

e Provide community-based services within the boundaries of Los Angeles County;
e Contractor for community-based mental health services through DMH;
e No AFDC-FC rate termination during the 12-months prior to the response RFI deadline;

e No Hold status on Group Home license or Wraparound Contract during the 12-months
prior to the RFI response deadline;

e No compliance plan with the CDSS’ Community Care Licensing Division (CCLD) or with
DCFS during the 12 months prior to the RFI response deadline;

e No Corrective Action Plan with the County during the 12 months prior to the RFI
response deadline; and

e Must meet at least two of the following readiness criteria for RBS:

e 1 year of FFEPS experience during the 12 months prior to the RFI response
deadline;

e Have been a regular participant in the County’s RBS Workgroup and/or the RBS
Collaborative;

e Have a DMH contract for Full Service Partnerships (FSP) slots for children and/or
transition-age youth (TAY); and
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e Have a DMH contract for other home-based intensive mental health services for
children, including System of Care, Therapeutic Behavioral Services, and
Comprehensive Children’s Services Programs.

Three (3) prospective contractors who met the qualifications above were invited to help
develop the RBS Residential Statement of Work (SOW). As a result, DCFS recommends
contract awards to, and amending the existing Wraparound Contracts of, the qualified
prospective contractors.

The RFI was advertised in four local newspapers and posted on both the County’s Doing
Business With Us web site in compliance with Board Policy No. 5.020. (Attachment G).
DCFS also posted the RFI on its Contracts Open Bid and Solcitations web page. As a
result of the RFI, three contractors were selected.

DCFS has evaluated and determined that the Living Wage Program (County Code
Chapter 2.201) does not apply to the recommended Contracts. There are no Cost of
Living Allowance (COLA) incorporated in either the RBS Residential Services or
Wraparound Approach Services (RBS Community) Contracts or Amendments.

DCFS will send a final letter to CDSS detailing the finalized contracting process after
approval of the recommended actions by your Board. (A copy of the finalized letter will be
submitted to your Board and the CEOQ.)

IMPACT ON CURRENT SERVICES

The recommended actions implement the County’s Open Doors Demonstration Project
created in response to AB 1453 sessions of 2007.

RBS supports the transformation of the current Group Home care for foster children or
youth, and for children with SED, into a shorter-term residential care, and empowers
families to have community focus and achieve permanency. The ultimate goal is a
reduction in overall foster care placement services costs for youth enrolled in the RBS
Program.

If this pilot demonstration is successful, the RBS Program Staff will collaborate with DMH,
CDSS, the RBS Contractors and Probation to incorporate the necessary revisions to add
Probation youth to the RBS Program.
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CONCLUSION

Upon approval and execution, it is requested that the Executive Officer, Board of Supervisors
send an original adopted Board letter and attachments to:

1. Department of Children and Family Services 4. Probation Department
Contracts Administration Contracts and Grants
Attention: Kimberly A. Foster, Senior Manager Management Division,

425 Shatto Place, Room 400 Attention: Latasha Howard,
Los Angeles, California 90020 Director
9150 East Imperial Highway
2. Department of Mental Health Downey, CA 90242

Contracts Development and Administration Division
Attention: Richard Kushi, Chief

550 South Vermont Avenue, Room

Los Angeles, California 90020

3. Office of the County Counsel
Social Services Division
Attention: Diane Cachenaut, Paralegal
648 Kenneth Hahn Hall of Administration
500 West Temple Street Suite 602
Los Angeles, California 90012

Respectfully submitted,

e %%w ’ m.atvlw @hqfrw

PATRICIA S. PLOEHN, LCSW Director MARVIN J, SOUTHARD,
Department of Children and Family Services Director, /Department ofl_Mental

et

DONALD A. BLEVINS, Chief Probation Officer
Probation Department

PSP:JC:.CMM
KAF:RR:dIf

Attachments (7)
c: County Counsel

Chief Executive Officer
Executive Officer, Board of Supervisors
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DEPARTMENT OF SOCIAL SERVICES

CDSS 744 P Street, M.S. 8-14-747, Sacramento, CA 95814
JOHN A. WAGNER ARNOLD SCHWARZENEGGER
DIRECTOR GOVERNOR

June 16, 2010

Los Angeles County Dept. of Children and Family Services
425 Shatto Place, Suite 602

Los Angeles, CA 90020

Attention: Lisa Parrish

SUBJECT: AGREEMENT 69-60611 10-6020

Dear Contractor:

Please complete the following checked item(s) and return to the above-stated address:

Please note in the enclosed Agreement that the General Terms and Conditions are available on the Internet site
www.ols.dgs.ca.gov/standard+language and may be downloaded and printed for your files. If you do not have
Internet capabilities, please call me for a hard copy of the document.

X_ MOU with attachments. Please sign two copies of page 11. Please use blue ink if available.
Std. 204, Payee Data Record. No payment can be made unless this form is completed and returned.
Voluntary Statistical Data Reporting Form. The completion of this form is strictly voluntary.

X _ Std. CCC, Contractor Certification Clauses. Please sign and return page one. Failure to do so will prohibit
the State of California from doing business with your company. CDSS will be keeping the signed Std. CCC
on file for three (3) years.

Resolution from the Board of Supervisors (or appropriate governing body) authorizing the designated official
to enter into and sign this Agreement.

Certification Regarding Lobbying and/or Debarment Certification.

Initial the marked changes on the enclosed copies. Must be initialed by an individual authorized to sign the
Agreement.

A copy of your insurance certification which states coverage will not be canceled without 30 days written
notice to the State of California, and which also includes the State of California, its officers, agents, and
employees as additionally insured.

The enclosed Agreement is signed on behalf of CDSS and is being returned to you for further processing.
When approved, send one original to the CDSS Contracts Bureau at the above address.

The enclosed fully executed Agreement is for your records.

_X__ Other: Please destroy the previous MOU 09-6011 that was e-mailed to you on May 3, 2010. This
document replaces that MOU in its entirety.

This Agreement cannot be considered binding on either party until approved by appropriate authorized State
agencies. No services should be provided prior to approval, as the State is not obligated to make any payments on
any agreement prior to final approval. Expeditious handling of this Agreement is appreciated. No alteration of
these documents will be accepted without prior State approval. If you need further information, please call me at
(916) 657-1919.

Tammy T. Gorman, Contracts Analyst
Contracts Bureau

Enclosure(s)
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ATTEST: SACHI A, HAMAI
EXECUTIVE OFFICER

CLERK THE BOjanOF SUPERVISORS

C’/,w% J%Depuﬂf

CCC-307
CERTIFICATION

1, the official named below, CERTIFY UNDER PENALTY OF PERJURY that [ am duly
authorized to legally bind the prospective Contractor to the clause(s) listed below. This
certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed) - E Federal ID Number
Loc AVﬁﬁiff Co Lmﬁj : _ ?i qs ¢000 927]

Printed Name and Title of Person Signing
GLORIA MOLINA CHAIR, BOARD OF SUPERVISORS

Date Executed Executed in the County s’

JUL 06 2010 Los Angjeles

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with
the nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 8103) (Not applicable to public entities.)

. 2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions: ;

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

¢. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,
2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the



certification by failing to carry out the requirements as noted above. (Gov. Code §8350 et
seq.)

3. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor certifies
that no more than one (1) final unappealable finding of contempt of court by a Federal
court has been issued against Contractor within the immediately preceding two-year
periad because of Contractor's failure to compty with an order of a Federal court, which
orders Contractor to comply with an order of the National Labor Relations Board. (Pub.
Contract Code §10296) (Not applicable to public entities.)

4. CONTRACTS FOR LEGAL SERVICES $50,000 OR MORE- PRO BONO
REQUIREMENT: Contractor hereby certifies that contractor will comply with the
requirements of Section 6072 of the Business and Professions Code, effective January L,
2003.

Contractor agrees to make a good faith effort to provide a minimum number of hours of
pro bono legal services during each year of the contract equal to the lessor of 30
multiplied by the number of full time attorneys in the firm’s offices in the State, with the
number of hours prorated on an actual day basis for any contract period of less than a full
year or 10% of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of 2 state contract for
legal services, and may be taken into account when determining the award of future
contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS: Contractor hereby declares that it 1s not an
expatriate corporation or subsidiary of an expatriate corporation within the meaning of
Public Contract Code Section 10286 and 10286.1, and is eligible to contract with the
State of California.

6. SWEATFREE CODE OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or
corresponding accessories, or the procurement of equipment, materials, or supplies, other
than procurement related to a public works contract, declare under penalty of pesjury that
- no apparel, garments or cotresponding accessories, equipment, materials, or supplies
furnished to the state pursuant to the contract have been laundered or produced in whole
or in part by sweatshop labor, forced labor, convict labor, indentured labor under penal
sanction, abusive forms of child labor or exploitation of children in sweatshop labor, or
with the benefit of sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop
labor. The contractor further declares under penalty of perjury that they adhere to the
Sweatfree Code of Conduct as set forth on the California Department of Industrial
Relations website located at www.dir.ca.gov, and Public Contract Code Section 6108.

b. The contractor agrees to cooperate fully in providing reasonable access to the
contractor’s records, documents, agents or employees, or premises if reasonably required
by authorized officials of the contracting agency, the Department of Industrial Relations,



or the Department of Justice to determine the contractor’s compliance with the
requirements under paragraph (a).

7 DOMESTIC PARTNERS: For contracts over $100,000 executed or amended after
January 1, 2007, the contractor certifies that contractor is in compliance with Public
Contract Code section 10295.3.

DOING BUSINESS WITH THE STATE OF CALIFORNIA

The following laws apply to persons or entities doing business with the State of
California.

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following provisions
regarding current or former state employees. If Contractor has any questions on the
status of any person rendering services or involved with the Agreement, the awarding
agency must be contacted immediately for clarification.

Current State Employees (Pub. Contract Code §10410):

1). No officer or employee shall engage in any employment, activity or enterprise from
which the officer or employee receives compensation or has a financial interest and
which is sponsored or funded by any state agency, unless the employment, activity or
enterprise is required as a condition of regular state employment.

2). No officer or employee shall contract on his or her own behalf as an independent
contractor with any state agency to provide goods or services.

Former State Employees (Pub. Contract Code §10411):

1). For the two-year period from the date he or she left state employment, no former state
officer or employee may enter into a contract in which he or she engaged in any of the
negotiations, transactions, planning, arrangements or any part of the decision-making
process relevant to the contract while employed in any capacity by any state agency.

2). For the twelve-month period from the date he or she left state employment, no former
state officer or employee may enter into a contract with any state agency if he or she was
employed by that state agency in a policy-making position in the same general subject
area as the proposed contract within the 12-month period prior to his or her ieaving state
service.

If Contractor violates any provisions of above paragraphs, such action by Contractor shail
render this Agreement void. (Pub. Contract Code §10420)

Members of boards and commissions are exempt from this section if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per diem. (Pub. Contract Code §10430 (¢))



2. LABOR CODE/WORKERS' COMPENSATION: Contractor needs to be aware of the
provisions which require every employer to be insured against liability for Worker's
Compensation or to undertake self-insurance in accordance with the provisions, and
Contractor affirms to comply with such provisions before commencing the performance
of the work of this Agreement. (Labor Code Section 3700)

3. AMERICANS WITH DISABILITIES ACT: Contractor assures the State that it
complies with the Americans with Disabilities Act (ADA) of 1990, which prohibits
discrimination on the basis of disability, as well as all applicable regulations and
guidelines issued pursuant to the ADA. (42 U.S.C. 12101 et seq.)

4, CONTRACTOR NAME CHANGE: An amendment is required to change the
Contractor's name as listed on this Agreement. Upon receipt of legal documentation of
the name change the State will process the amendment. Payment of invoices presented
with a new name cannot be paid prior to approval of said amendment.

5. CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:

a. When agreements are to be performed in the state by corporations, the coniracting
agencies will be verifying that the contractor is currently qualified to do business in
California in order to ensure that all obligations due to the state are fulfilled.

b. "Doing business”" is defined in R&TC Section 23101 as actively engaging in any
transaction for the purpose of financial or pecuniary gain or profit. Although there are
some statutory exceptions to taxation, rarely will a corporate contractor performing
within the state not be subject to the franchise tax.

¢. Both domestic and foreign corporations (those incorporated outside of California) must
be in good standing in order to be qualified to do business in California. Agencies will
determine whether a corporation is in good standing by calling the Office of the Secretary
of State. '

6. RESOLUTION: A county, city, district, or other focal public body must provide the
State with a copy of a resolution, order, motion, or ordinance of the local governing body
which by law has authority to enter into an agreement, authorizing execution of the
agreement.

7. AIR OR WATER POLLUTION VIOLATION: Under the State laws, the Contractor
shall not be: (1) in violation of any order or resolution not subject to review promulgated
by the State Air Resources Board or an air pollution control district; (2) subject to cease
and desist order not subject to review issued pursuant to Section 13301 of the Water
Code for violation of waste discharge requirements or discharge prohibitions; or (3)
finally determined to be in violation of provisions of federal law relating to air or water
poilution. s

8. PAYEE DATA RECORD FORM STD. 204: This form must be completed by all
contractors that are not another state agency or other governmental entity.
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MEMORANDUM OF UNDERSTANDENG
between
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
and
COUNTY OF LOS ANGELES

This Memorandum of Understanding, hereinafter referred to as Agreement, is
entered into by and between the California Department of Social Services,
hereinafier referred to as the state, and the County of Los Angeles, hereinafter
referred to as the county, for the purpose of implementing a pilot demonstration
under the Residentially Based Services (RBS) Reform Project.

A. BACKGROUND

The RBS Reform Project is established pursuant to Assembly Bill (AB) 1453,
Chapter 12.87 (commencing with Section 18987.7) Part 6 of Division 9 of the .
Welfare and Institutions Code (W&IC), relating to foster care. This legislation
allows for a pilot demonstration project aimed at transforming the current system
of group care, currently providing long-term congregate care and treatment, to
RBS programs, which combine short-term residential stabilization and treatment
with follow along community-based services to reconnect youth to their families,
schools and communities.

B. PURPOSE
The purpose of this Agreement is to:

1. Make available to the county, the state share of Aid to Families with
Dependent Children — Foster Care (AFDC-FC) funds, in order to allow the
county to provide RBS program alternatives;

2. Enable the county to access all possible sources of federal funds for the
purpose of developing RBS program alternatives;

3. Specify mechanisms/procedures to be used for tracking, claiming,
reporting, and evaluating the number of children served, and the amount
of funds requested for reimbursement; and

4. Specify the roles and responsibilities of all parties.
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C.

TERM

The term of this Agreement shall be from July 15, 2010 through June 30, 2012
and may be extended upon written mutual consent of both parties.

D.

DEFINITIONS

For purposes of this Agreement:

1.

“Residentially Based Services” means behavioral or therapeutic
interventions delivered in nondetention group care settings in which
multiple children or youth live in the same housing unit and receive care
and supervision from paid staff. Residentially Based Services are most
effectively used as intensive, short-term interventions when children have
unmet needs that create conditions that render them or those around them
unsafe, or that prevent the effective delivery of needed services and
supports provided in the children’s own homes or in other family settings,
such as with a relative, guardian, foster family, or adoptive family.
Residentially Based Services shall include the following interventions and
services:

a.

Environmental interventions that establish a safe, stable, and
structured living situation in which children or youth can receive the
comfort, attention, structure, and guidance needed to help them
reduce the intensity of conditions that led to their placement in the
program, so that their caregivers can identify and address the factors
creating those conditions. '

Intensive treatment interventions that facilitate the rapid movement of
children or youth toward connection or reconnection with appropriate
and natural home, school, and community ecologies, by helping them
and their families find ways o mitigate the conditions that led to their
placement in the program with positive and productive alternatives.

Parallel, predischarge, community-based interventions that help
family members and other people in the social ecologies that chiidren
and youth will be joining or rejoining, to prepare for connection or
reconnection. These preparations should be initiated upon placement
and proceed apace with the environmental interventions being
provided within the residential setting.
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d.

Followup postdischarge support and services, consistent with the
child’s case plan, provided as needed after children or youth have
exited the residential component and returned to their own family or
to another family living situation, in order to ensure the stability and
success of the connection or reconnection with home, school, and
community.

2. “Voluntary Agreement” means an agreement entered into by the county and
RBS provider(s) and shall satisfy the following requirements:

a.

fncorporate and address all of the components and elements for RBS
described in the “Framework for a New System for Residentially
Based Services in California”.

Reflect active collaboration among the RBS provider(s) operating
RBS programs and county departments of social services, mentai
health, or juvenile justice, alcohol and drug programs, county offices
of education, or other public entities, as appropriate, to ensure that
children, youth, and families receive the services and support
necessary to meet their needs.

Require a written evaluation report to be prepared annually and
jointly by county and the RBS provider(s). The evaluation report
shall include analyses of the factors set forth in W&IC Section
18987.72 (b) (3) which specify that the county shall send a copy of
each annual evaluation report to the Director of the California
Department of Social Services, hereinafter referred o as the
Director, and the Director shall make these reports available to the
Legislature upon request.

Provide that the failure to timely prepare a written evaluation as set
forth in paragraph c) above may result in termination of this
Agreement, resulting in the withdrawal from the RBS Reform Project
and approval of related waivers.

Permit amendments, modifications, and extensions of the agreement
to be made in writing, with the mutual written consent of both parties
and with approval of the state, based on the evaluation described
above, and on the experience and information acquired from the
implementation and the ongoing operation of the program.

Be consistent with the county’s system improvement plan developed
pursuant to the California Child Welfare Outcomes and Accountability
System.
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The Voluntary Agreement is one of three deliverables developed by the
county in conjunction with RBS provider(s) and submitted to the state for
approval. The Voluntary Agreement includes all elements and components
specified above and in W&IC Section 18987.72 (c)(1-5). See Attachment |,
Exhibit 1 - Los Angeles RBS Voluntary Agreement and Attachment |,
Exhibit 4 — Los Angeles RBS Addenda Received August 24, 2009,

3. ‘Funding Maodel” allows the Director to approve the use of up to a total of
five alternative funding models for determining the method and level of
payments that will be made under the AFDC-FC program fo RBS
provider(s) operating RBS programs in lieu of using the rate classification
levels and schedule of standard rates provided for in W&IC Section 11462,
These funding models may include, but shall not be limited to, the use of
cost reimbursement, case rates, per diem or monthly rates, or a
combination thereof. A funding model shall do all of the following:

a.

Support the values and goals for RBS, including active child and
family involvement, permanence, collaborative decision-making, and
outcome measurement.

Ensure that quality care and effective services are delivered to
appropriate children or youth at a reasonable cost to the public.

Ensure that payment levels are sufficient to permit the RBS
provider(s) operating RBS programs to provide care and supervision,
social work activities, parallel predischarge support and services for
children and their families, inciuding the cost of hiring and retaining
qualified staff.

Facilitate compliance with state requirements and the attainment of
federal and state performance objectives.

Control overall program costs by providing incentives for the RBS
provider(s} to use the most cost-effective approaches for achieving
positive outcomes for the children or youth and their families.

Facilitate the abiiity of the RBS provider(s) to access other available
public sources of funding and services to meet the needs of the
children or youth placed in their RBS programs, and the needs of
their families.

Enable the combination of various funding streams necessary to
meet the full range of services needed by foster children or youth in
RBS programs, with particular reference to funding for mental health
treatment services through the Medi-Cal Early and Periodic
Screening, Diagnosis, and Treatment program.
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h. Maximize federal financial participation, and mitigate the loss of
federal funds, while ensuring the effective delivery of services to
children or youth and families, and the achievement of positive
ouicomes.

i Provide for effective administrative oversight and enforcement
mechanisms in order to ensure programmatic and fiscal
accountability.

The Funding Model is one of three deliverables developed by the county in
conjunction with RBS provider(s) and submitted to the state for approval.
The Funding Model includes all elements and components specified above
and in W&IC Section 18987.72 (d)(2)(A-1). See Attachment |, Exhibit 2 ~
Los Angeles RBS Funding Model; Exhibit 2a — Los Angeles RBS Rate
Methodology Received January 19, 2010; Exhibit 4 — Los Angeles RBS
Addenda Received August 24, 2009; Exhibit 5 — Los Angeles RBS Addenda
Received November 12, 2009; Exhibit 6 — Los Angeles RBS Funding
Model; Exhibit 7 — Los Angeles RBS Addenda Received February 3, 2010;
Exhibit 8 ~ Los Angeles RBS Funding Model.

“Waiver Request” is developed by the counties and RBS provider(s) to
waive child welfare regulations regarding the role of counties in conjunction
with RBS provider(s) operating RBS programs to enhancé the development
and implementation of case plans and the delivery of services in order to
enable a county and RBS provider(s) to implement the program description
described in the Voluntary Agreement. The Waiver Request is one of three
deliverables developed by the county in conjunction with RBS provider(s)
and submitted {o the state for approval. The Waiver Request must address
all components as specified above and in W&IC Section 18987.72 (d)(1).
See Attachment {, Exhibit 3 — Los Angeles RBS Waiver Request.

COUNTY RESPONSIBILITIES

The county:

1.

Shall provide children with the services indentified as part of their RBS program
and outlined in their state approved Voluntary Agreement.

Shall follow the state approved Los Angeles RBS Plan, as prescribed in
Attachment |, Exhibits 1, 2, 2a, 3, 4, 5, 6, 7 and 8 for the RBS Reform Project.
These approved deliverables will address the system, process, and financing
capacities identified in providing RBS program services.
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3.

Shall monifor the RBS Reform Project provided in accordance with the
above RBS deliverables.

Agrees to comply with all language of AB 1453 Sections 18987.7, et seq.

Shall allow state access to statistics, records, and other documents
required to carry out its responsibilities.

a. Shall ensure that the evaluation of the RBS Reform Project is
conducted in accordance to 18987.72(c)(3).

b. Agrees to maintain all documentation necessary to track
expenditures for the children participating in the RBS Reform
Project.

C. Agrees to submit an annual report to the state in accordance with

18989.72(c)(3).

d. Agrees to the termination of this Agreement, and the withdrawal
from the RBS Reform Project and waivers, if the state finds that the
county failed to fully and timely perform the activities described in
subparagraphs a, b, and c¢ of paragraph 5.

e. Agrees to maintain all records associated with RBS, and cause to
be maintained by any contracted RBS provider all records, including
financial, case documentation and other support for all costs
claimed for RBS for a period not less than three years from the last
claim submitted for RBS. Any record related to litigation or any
federal or state audit, exception(s), disallowance(s) or deferral(s)
shall be retained until notified by the state.

f. Agrees 1o track in a manner prescribed by the state all payments fo
RBS provider(s), regardless of fund source and maintain total costs
to RBS provider(s) for the purposes of reporting.

Agrees to participate in any state RBS Reform Project meetings and site
visits conducted by the state or its designee.

Shall implement a project in a manner that will ensure that any services
being provided to a child or family member at the time the RBS Reform
Project ends will be completed and/or case plans for children and their
families are adjusted, if necessary, for the post-demonstration project
period.

Prior to entering into the agreement with the provider(s), the county shall
verify that the provider(s}, their principals or affiliates or any sub-providers
used under this agreement are not debarred or suspended from federal
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F.

financial assistance programs and activities nor proposed for debarment,
declared ineligible, or voluntarily excluded from participation in covered
transactions by any federal department or agency, per Executive Order

12549, Debarment and Suspension.

STATE RESPONSIBILITIES

The state:

1.

G.

Will, at the request of the county submitted in the form of the Waiver
Request deliverable, consider a state waiver of specific regulations
under the waiver authority granted in W&IC Section 18987.7. In
addition, technical assistance will be provided to the county to identify
opportunities within existing law and regulation used fo implement the
RBS Reform Project and where appropriate and feasible, pursue other
waiver authority to remove barriers to implementation.

Shall process RBS Invoice Quarterly Claims for reimbursement in a
timely manner.

Shall report during the legislative budget hearings the status of any
county agreements entered into the RBS Reform Project and the
development of statewide RBS programs.

JOINT RESPONSIBILITIES

Both parties agree to establish mutually satisfactory methods for the
exchange of information, as may be necessary, in order that each party
may perform its duties, functions, and appropriate procedures under this
Agreement.

Both parties agree to comply with the provisions of W&IC Section 10850
and W&IC Sections 827, 827.1, and 830 to ensure that all information
concerning children and families in RBS shall be kept confidential in
accordance with federal and state laws and policies.

Both parties agree to comply with all elements and components of the
state approved RBS deliverables. Any amendments, modifications, and
extensions of the deliverables are to be made in writing, with the mutual
consent of all parties and with approval of the state. '

FISCAL PROVISIONS

Both the state and county understand that there are no new or additional sources

of funds provided for the RBS Reform Project. For the purposes of ensuring
there are no increased costs to the General Fund, if the state determines that

additional upfront costs for this project are necessary, these upfront costs must
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be offset by other program savings identified by the state to ensure that there are
no net General Fund costs in each fiscal year associated with this project.

2. The county shall pay the reimbursement rates to the RBS provider(s) as
prescribed in the Los Angeles RBS Plan. See Attachment |, Exhibiis 2,
2a, 4, 5,6, 7 and 8. Reimbursement rates for the county shall be paid as
prescribed in the Los Angeles RBS Plan. See Attachment |, Exhibits 2,
2a, 4,5, 6,7 and 8. The Title IV-E allowable portion of these rates may
be modified by the state to ensure conformity with federal requirements
and to maximize federal financial participation.

3. The state shall reimburse the county, for the purpose of providing RBS
program services up to 100 percent of the state share of non-federal
funds, to be matched by the county’s share of cost as established by law,
and to the extent permitted by federal law, up to 100 percent of the federal
funds allocated for group home placements of eligible children at the
authorized rate. The federal funds reimbursement rate will be based on
the applicable federal medical assistance percentage (FMAP) rate during
the RBS Project period.

4. The county shall claim reimbursement of costs quarterly for federally eligible
and non-federally eligible children on the RBS Invoice Quarterly Claims —
RBS FC (Fed and Non Fed) - Summary Report of Assistance Expenditures,
RBS FC 1 (Fed, Non Fed, and SB 163 Fed) - Foster Care Facility Report, and
RBS CERT - Expenditure Certification for RBS Assistance Claim
Expenditures. RBS Invoice Quarterly Claims shall be submitted thirty (30)
calendar days after the end of the claiming quarter. The county shall submit
the required RBS Fiscal Tracking Sheets to the state using the same
quarterly schedule.

5. Contingent upon the county’s timely submission of required state fiscal
reports, the state may issue a monthly advance payment to the county based
on county need and spending trends. If the state issues an advance
payment, it will do so by the last business day of the month the advance is
for.

6. All AFDC-FC expenditures associated with RBS claiming shall be subject to
audit to ensure federal funds have been appropriately claimed.

7. The RBS Reform Project shall be subject to review under the county’s single
audit.
8. The state foster care funds and, to the extent permitted by federal law,

federal foster care funds shall remain within the administrative authority of
the county welfare department, which may enter into an interagency
agreement to transfer those funds, and shall be used to provide RBS
program services. Expenditures of excess funds shall be consistent with
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10.

1.

federal and state law. The county shall submit to the state copies of all
contracts for RBS services entered into with the RBS providers. Nothing
contained in this Agreement or otherwise shall create any contractual
relationship between the state and any county providers or their sub-
providers, and no providers or their sub-providers shall relieve the county of
its responsibilities and obligations hereunder. The county agrees to be fully
responsible to the state for the acts and omissions of its providers, sub-
providers, and of persons either directly or indirectly employed by any of
them as it is for the acts and omissions of persons directly employed by the
county. The county's obligation to pay providers and sub-providers is an
independent obligation from the obligation of the state to make payments to
the county. As a result, the state shall have no obligation to pay or to
enforce the payment of any monies to any provider or sub-provider.

Any federal or state audit exception(s), disaliowance(s), or deferral(s)
resulting from a federal or state review or audit of two or more
participating counties’ RBS programs shall be based on the individual
county’s percentage of total costs claimed during the time period in
question. In the event that any federal or state audit exception(s),
disallowance(s), or deferral(s) are taken against an individual county, the
county is not liable for any audit exception(s), disallowance(s), or
deferral(s) resulting from a federal or state review or audit of any other
county’s RBS program; or any liability, claims or costs resulting from any
other county’s implementation of any duty owed the state.

In the event a federal or state review or audit results in an exception,
disallowance, or deferral, the state and county shall participate in the
repayment of the state’s portion pursuant to W&IC Section 15200. In no
case shall the state assume financial liability for the county share of
federal or state review or audit exception(s), disallowance(s), or
deferral(s).

a. in the event an audit finding determines a cost to be allowable but
not eligible for federal funding the county shali repay the ineligible
federal portion and the state shall participate in the repayment of
the state’s portion pursuant to W&IC Section 15200.

b. in the event an audit finding determines a cost is not allowable for
claiming, the county shall be responsible for refunding the federal
and state share.

The County Auditor-Controller shall conduct an audit of the fiscal
operation of the RBS program no sooner than twelve (12) months and no
later than twenty-four (24) months after the program begins. These audits
shall be conducted using the applicable standards in accordance with
state and county regulations and guidelines, including federal Office of
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12.

13.

14.

Management and Budgets Circular A-122, Cost Principles.

If the state determines, based on an audit, that an RBS provider has
misused Title IV-E funds, as defined in the Manual of Policies and
Procedures (MPP) 11-400(m)(6), the county shall coilect from the RBS
provider an amount equal to the total amount of misused funds.

All RBS providers shall submit a Financial Audit Report (FAR) to the state
in accordance with the W&IC Section 11466.21. The FAR submitted by
the RBS provider(s) shall separately identify all revenues and
expenditures attributable to the RBS program. Failure to submit a FAR in
accordance with law will resuit in termination of the RBS rate.

The county shall ensure that each RBS provider participating in the
operations of the RBS Reform Project shall conduct time studies of
activities performed by the RBS provider staff in a manner prescribed by
the state.

GENERAL PROVISIONS

This Agreement may be amended only by written agreement of both
parties.

Any change in the Title IV-E Capped Allocation Waiver Demonstration
Project waiver status shall authorize either party to reopen negotiations of
the terms and conditions for participation in the RBS Reform Project.

This Agreement is subject to any additional restriction, limitations, or
conditions enacted by the state Legislature that may affect the provisions,
terms or funding of the RBS Reform Project. This Agreement shall be
modified as necessary due to changes in state or federal law that impact
its provisions.

The Los Angeles County Board of Supervisors hereby delegates to the
Director or their designee of the l.os Angeles County Department of
Children and Family Services the authority to enter into such written
amendments with the state on behalf of the county.

The state’s signing of this MOU does not constitute a waiver of state laws
or regulations, other than as specificaily described in the Waiver Request
Form (Attachment 1, Exhibit 3) or the MOU, pages one (1) through eight

(8).
TERMINATION

Either party shall have the right to terminate this Agreement for cause
upon sixty (60) calendar days prior written notice to the other party.
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2. The county may elect to terminate their participation in the RBS Reform
Project subject to the following provisions:

a. The county must consult with the state prior to exercising the opt-
out election to terminate their participation in the RBS Reform
Project and must provide written notification to the state of the
county election to opt-out.

b. The state must be in receipt of the written notification of the county
opt-out election sixty (60) calendar days prior to the first day of the
month in which the county intends to terminate its participation in
the RBS Reform Project.

& The county must be able to implement a phase-down strategy to
ensure that case plans for children and their families are adjusted, if
necessary, for the post-RBS Reform Project period.

3. The state may terminate this Agreement in any of the following
circumstances:

a. If the county fails to comply with Section E.

b. If the state determines, based on its review of the county's RBS
program conducted no sooner than 18 months after the first child is
enrolled, that the county is not achieving timely movement from
RBS group residential care facilities into lower levels of care or
exits from foster care to permanent families with associated
savings. In this event, the state shall provide 60 days advance
notice of termination to the county.

G: If the state determines that pursuant to Section H (1) upfront costs
for this project are necessary but funds are not available.

CALIFORNIA DEPARTMENT OF SOCIAL COUNTY OF LOS ANGELES
SERVICES

By:

JOHN A. WAGNER, Director

JuL 06 2010

Date: Date:

ATTEST: SACHI A. HAMAI
EXECUTIVE OFFICER

CLER F THE BOARD OF SUPERVISORS
15 Chells Dons Wl wonsopuy
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Residential Based Services Reform

Project
Deliverable Template - VOLUNTARY AGREEMENT

Introduction: AB 1453 directs the counties and providers in each demonstration site who are
cooperating to develop an RBS alternative to traditional group home care to describe their new
program model in a document called the “Voluntary Agreement.”

The California Department of Social Services is instructed to review each site’s Voluntary
Agreement according to criteria set out in the statute. If the proposal meets those criteria, the
statute enables the director of CDSS to waive child welfare regulations regarding the role of
counties in conjunction with private non-profit agencies operating residentially based services
programs to enhance the development and implementation of care plans-and the delivery of
services as described in the Voluntary Agreement.

The AB 1453 statute states that Voluntary Agreements shall satisfy the following requirements:

1. Incorporate and address all of the components and elements for residentially based services
described in the "Framework for a New System for Residentially Based Services in
California.”

2. Reflect active collaboration among the private non-profit agency that will operate the
residentially based services program and county departments of social services, mental
health or juvenile justice, alcohol and drug programs, county offices of education, or other
public entities as appropriate, to ensure that children, youth and families receive the
services and support necessary to meet their needs.

3. Provide for an annual evaluation report, to be prepared jointly by the county and the
private nonprofit agency. The evaluation report shall include analyses of the outcomes for
children and youth, including the achievement of permanency, average lengths of stay, and
rates of reentry into group care. The evaluation report shall also include analyses of the
involvement of children or youth and their families, client satisfaction, the use of the
program by the county, the operation of the program by the private nonprofit agency,
payments made to the private nonprofit agency by the county, actual costs incurred by the
nonprofit agency for the operation of the program, and the impact of the program on state
and county AFDC-FC program costs. The county shall send a copy of each annual evaluation
report to the director, and the director shall make these reports available to the Legislature
upon request.

4. Permit amendments, modifications and extensions of the agreement to be made, with the
mutual consent of both parties and with approval of the department, based on the
evaluations described in paragraph 3, and on the experience and information acquired from
the implementation and the ongoing operation of the program.

5. Be consistent with the county’s system improvement plan developed pursuant to the
California Child Welfare Outcomes and Accountability System.
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The ‘Framework for a New System of Residentially-Based Services in California’ defines the 4
services elements of RBS, identifies the role of the placing agency and the provider agency,
establishes criteria for placement, defines the qualities necessary for programs to deliver
residentially-based services and the elements of the services themselves, defines the outcome
criteria that programs should be designed to achieve, and sets out a model for implementing the
Framework. '

Functionally, the Voluntary Agreement constitutes a memorandum of understanding among the
public and private agencies who are working together to transform group home care in a given
demonstration site that describes the structure and operation of the system they have designed and
reflects their commitment to make that system a reality, should approval be granted by CDSS.

The purpose of this template is to provide a consistent format for these agreements that includes
each of the provisions required by the statute. This version of the template isbased upon a
preliminary draft that each site completed and incorporates the questions from that draft, plus the
questions from a second preliminary template, the Program Description, and also addresses some
of the more detailed elements from the Framework that were omitted from the initial version that
can now be completed because each site’s program design is more fully developed.

The Voluntary Agreement and the Alternative Funding Model Templates are companion
documents, and share some inquiries in common, such as the description of the services to be
offered. This may require some duplication of answers in the two documents.

Instructions
When answering the questions in the Voluntary Agreement, please be as descriptive as possible and
provide all necessary information, attachments, flow charts, diagrams, etc.

If your Voluntary Agreement includes multiple Provider Agencies, please be sure to clearly answer
each element of the question for each Provider involved in RBS.

Revisions: The following information will serve as a guide in helping you identify the changes that
were made to the Voluntary Agreement Deliverable Template:

Blue Font ~the blue font represents new questions &/or sections that have been added to
the template.

(Items in Parenthesis) —the items in parenthesis provide a reference back to the specific
question in the preliminary Program Description and Voluntary Agreement templates.

Signatory Page — A signatory pagewas added to the end of the Voluntary Agreement and
should be signed by a representative from the county social service agency, mental health
agency and the private non-profit agencies.

Reference Material: Please be sure to reference the AB 1453 enacted legislation, and the
‘Framework for a New System of Residentially-Based Services in California’.
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Demo Site:  Los Angeles Date: 08/03/09
Prepared by: Michael Rauso Title/ pCFs
Khush Cooper Organization; Holarchy Consulting
E-mail: rausom@dcfs.lacounty.gov Phone: {213)738-2731
kcooper@holarchyconsuiting.com (323) 829-3547

1. EXECUTIVE SUMMARY (Previously Question 2 of Program Description) — In 1
page, summarize the alternative program and funding model you are
proposing. Include a comparison between the specific service and funding
modei innovations in your RBS program and the services and funding that
is currently in place. Please use Attachment A to list the active
participation between all parties in the development of the RBS program.

The goal of Los Angeles County's RBS Demonstration Project, “Open Doors,”" is to
shorten timeframes to durable permanency for children who face a residential stay in
out of home care. By infusing residential care with Wraparound principles (active family
voice and choice, facilitated planning process, care coordination), we will transform the
traditional residential milieu into a therapeutic community without walls.  This
therapeutic milieu combines and transcends the residential facility and Wraparound to
create a coherent, seamless arc of care. The intention is to streamline the treatment
and stabilization process when a residential stay is triggered (including referral
enrollment and intensive treatment), to provide parallel community-based services, o
provide family engagement, preparation and support, and achieve swift reconnection of
high-needs youth back to their families and communities with follow-up support.

The Los Angeles Open Doors Project plans to serve approximately 160 children in a
two-year period beginning approximately August 1, 2009. At the two-year mark, an
evaluation will be done and, depending on the effectiveness of the model, the program
will be either extended as is, continued with modifications, or discontinued with a plan to
re-integrate the children and families back into a traditional group home model. Only
Department of Chiidren and Family Services (DCFS) youth will participate in the Open
Doors Project. Probation and AB 3832 children managed by the Department of Mental
Health (DMH) will not participate at this time. The following section contains a proposed
Demonstration Project system graphic and highlights of the Los Angeles RBS model:

' Working fitle.
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'Residential Care Crisis Crisis
Stabilization  Stabilization

‘Community Can

Tithe 1V-E {AFDHDRC
- Maintenance

- Administration
State AFDC-FC

- daintenance

- Administration

¥ Respite

Family oé origin

The Current Experience with Residential Care and the Wraparound Program.

tn July 2003, there were 2,339 Los Angeles foster youth in Rate Classification Level
Group Home placements. Around this time, the MacClaren Children’'s Center
emergency shelter had finally been closed. DCFS commitied {o a series of strategies
designed to reduce the number of children in out of home care, especially those placed
in group homes. By March 2009, there were 889 DCFS youth placed in these facilities,
a stunning reduction of over 80 percent. During this time frame, the number of these
youth placed in RCL 10 or higher classified programs rose from 80 percent to 80
percent. By 2009, two thirds of youth in group homes were in RCL 12 or 14 group
home placements, reflecting DCFS’ intention to stop using lower RCL placements
based on the belief that most if not all the youth in them could and would do betier in
home based settings.

Youth enrolled in the Wraparound program have been experiencing higher rates of
reunification than those in residential care, even though they have similar scores on the
Child and Adolescent Functional Assessment Scale (CAFAS). There have been
several prior attempts to apply some of the predominant technologies of Wraparound to
the treatment of these residentially based youth and their families. These have included
Family Finding, engagement, and support, centralized care coordination via child and
family teams, and shared placement decision making with other county departments
(e.g. the ResWrap pilot in 2004). Lessons learned from those efforts, namely the need
for residential culture shift and concurrent transformation in funding methodologies, will
be applied during the Open Doors Project. Currently, Wraparound funding mandates
dictate that we deduct placement costs, including residential treatment, from the
Wraparound rate. The Wraparound rate ceases to be paid to the Wraparound provider
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and the group home rate is paid to the group home provider. Therefore, once a child
and family team believes that group home placement is necessary for a child, care
coordination is most likely suspended and the child and family are handed off fo a
group home. That group home’s program and culture usually requires that its settings
be the hub of treatment for the child, as opposed to the CFT and/or the community and
family settings. The result is discontinuous care, longer time in group placement than
necessary, and lower reunification rates as information gathering, assessment and
family support work are replicated.

Establishing a Portable and Transferable Therapeutic Community. The cornerstone
innovation contemplated in the Open Doors Project is to transform the traditional
residential milieu into an open, portable and transferable therapeutic community. Inour
model, this open therapeutic community is managed by a muiltidisciplinary staff team,
the Child and Family Team (CFT). The therapeutic milieu, although anchored initially in
the residential facility, can be immediately and seamlessly exported by the CFT fo the
family and community settings with a focus on returning the child to family with intensive
supports, including traditional Wraparound services, as quickly as it safe to do. In those
settings, the same team maintains safety and treatment continuity by employing the
same support approach as it would in the facility. The CFT essentially functions as
vehicle for two-way transfer of learning by bringing the residential milieu to the family
and community — a truly “family centered” approach. In this respect, we are going
beyond “family friendliness” or “family inclusion” which only goes so far as to bring the
family and community into the residential facility. This concept of a “milieu without
walls” is estabiished by having staff who can fransfer the approaches, structured
relationships, and perspectives of the therapeutic community established in the
residential facility to the people who make up the family and community environments in
which the youth will be living. The model has the ability to not only help a child stabilize
his or her behaviors in the facility, but to transfer that new social support context to the
family and community environments as soon as safely possible, so that the child and
family can begin practicing skills acquisition in ‘natural and familiar as opposed tfo
‘artificial and institutionalized’ settings.

Alternative Funding Model. To achieve this portable and transferrable therapeutic
community, Open Doors will establish a new 2-phase case rate for the arc of care,
allowing the establishment of a Wraparound-like CFT and presuming that the CFT will
provide services during and after the residential stay until the child and family have
established a natural support network, been linked to ongoing community services and
can graduate from Open Doors. In the Open Doors model, a child/family is enrolied in a
treatment program spanning many types of seftings and not just admitted to a
placement. The arc of care is funded in the following way. The RBS providers will be
paid a new RBS case rate of $10,194 (same across providers regardless of former
RCL-classification?) which will fund up to ten months in residential care over a 22-month
period, a Child and Family Team, concurrent family finding engagement, preparation
and support, respite, crisis stabilization, and intensive parallel community-based

% ios Angeles will be submitting a request to replace the RCL-system with a transformed staffing and
treatment model.
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interventions including the development of connections. After ten months (not
necessarily concurrent) have been used, the rate will convert to a lower rate (equal to
the Tier 1 Wraparound case rate of $4,184) fo incentivize providers to reconnect
children with their families and communities and return them quickly to home based
setlings.

Waiving the RCL System. For the selected provider units, the RCL system will no
longer apply so that all Open Doors beds (formerly RCL 12 or 14) represent a single
level of care. Los Angeles County will be submitting a Waiver Request to that effect.
The Waiver Request will reflect the transformed staffing and treatment model outiined in
the Voluntary Agreement and the Funding Model.

2. PARTICIPANTS & ROLES
2.1Participants (Previously Question 1 of Program Description): In the table
below, please list the public and private non-profit agencies that will be
involved in the operation of your program. For each participating agency
or department identify a key contact person and their email address. f the
private non-profit participants have not yet been selected, identify the
process and timeline for selection.

Agency or Department %Egtaet Person Name & Email Address
DCFS Lisa Parrish parrii@dcfs.lacounty.gov
Michae! Rauso rausom@dcfs.lacounty.gov
DVH Paul Mclver Piciver@dmh.lacounty.gov
Angela Shields ashields@dmh lacounty.gov
. Robert Ketch rketch@bSacres.org
Five Acres Regina Bette rbette@bacres.org
Hathaway-Svcamores William Martone BillMartone@ Hathaway-Sycamores.org
Yoy Debbie Manners DebbieManners@hathaway-sycamores.org
Hillsides John Hitchcock jhitthock@hi!!sides.org
Aaron Zaima azaima@hillsides.org
Process and timeline for selecting non-profit agency participants (if this has not aiready
occurred).
N/A — PROVIDERS SELECTED

2.2 Role of the Placing Agency(ies)’: Describe the role of the Placing Agency(ies)
in the operation of the RBS program.

Via the Wraparound Operations Group, the placing agencies (DCFS and DMH) will
primarily be responsible for utilization management, utilization review,
referral/enroliment, data aggregation, and contractual QA/QI The Resource
Management Process (RMP) provides the DCFS case worker, the child and his or her
family with an open process, based on Los Angeles’ Team Decision-Making (TDM)
model, that provides a consistent, objective opportunity for the team to discuss the

® Reference ‘Role of the Placing Agency’ section of the Framework’ document
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strengths and needs of the youth and explore all possible ways of addressing those
needs in the safest and least resfrictive manner. The RMP incorporates the findings
from the Child and Adolescent Needs and Strengths (CANS) fool , a dedicated
Resources Utilization Management (RUM)* staff member to ensure the clinical,
educational, and family background information is communicated in the meeting, and an
Interagency Screening Committee (ISC) liaison that the decisions made in the RMP are.
implemented. Additionally, a qualified mental health professional from the Depariment
of Mental Heaith (DMH) assists with completing the mental heaith portion of the CANS
and assisting the CSW with mental health linkage after the RMP meeting. The RUM
unit will also make every effort to ensure that a DCFS educational liaison is present at
Open Doors RMPs to assist with the inguiries regarding the holder of educational rights
and best interests of the child and family.

The RMP represents a major transformation in how DCFS utilizes intensive mental
health services, including residential care, and in how families are engaged and viewed
as ongoing experts regarding their situations. The RMP process for Open Doors is to be
managed by the Muiti-Agency Services Division (MASD), which is also responsible for
Wraparound, so there will be consistent messaging and administrative support. The
MASD will also provide ongoing .support for the RBS providers and will act as a liaison
between the providers, the Auditor Controller, CDSS, Community Care Licensing (CCL)
and DCFS regional offices, as needed. The Wraparound Quality improvement and
Training Section, in conjunction with the ISCs® will track the enroliments, disenroliments
and all other RBS and Wraparound data (such as client satisfaction) to demonstrate
effectiveness and provide feedback to use as a managementtool.

23 Role of the Provider Agencylies}®: Describe the role of the Provider
Agency(ies) in the operation of the RBS program.

Three provider agencies have been selected fo form the nucleus of the Los Angeles
County's RBS Demonstration Project:

e Five Acres will convert two 10-bed cottages on their residential campus at 760 West
Mountain View Street, Altadena, CA 91001.

e Hathaway-Sycamores will convert one 17-bed unit on their residential campus at
2933 N. El Nido St., Altadena, CA 91001.

* The RUM Unit within DCFS is responsible for centralized placement-related troubleshooting,

coordinating RMPs, -doing the RBS enrcliment CANS on each enrollee, and aggregating the CANS data
throughout the demonstration. They are in the process of having “Open Doors™ RBS beds added as a
Elacement option to their customized CANS decision tree and creating a tracking system.

The ISCs (Interagency Screening Committees) are specific to each of the eight senvce planning areas
(SPA) in Los Angeles. I1SC’s have representatives from all three placing agencies, currently make non-
RBS Wraparound provider assignments, to support the work of the Child and Family Teams, to ensure
the confidentiality of the family, and also monitor Wraparound Plans of Care for timeliness, completeness,
and Wraparound model fidelity. The ISCs will be enlisted to perform some of the monitoring functions for
the RBS pilot, and will be included in the RBS acculturation process.

® Reference ‘Role of the Provider Agency’ section of the ‘Framewerk’ document
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Hillsides will convert two 10-bed coftages on their residential campus at 940
Avenue 64, Pasadena, CA 91105,

According to the Los Angeles RBS "meta-model’, each provider will provide the
following:

1

2)

3)

4)

Short-term stabilization, treatment and support for children and youth at each site
via a transformed residential milieu and parallel community services. Each provider
will transform the traditional residential milieu into an open therapeutic community
which facilitates a two-way transfer of services and planning between the facility and
the community. Service delivery will be based on a well-articulated, customizable
treatment approach and framed by an established evidence-based or “promising”
practice as part of the milieu culture and treatment approachff

A Child and Family Team (CFT) which will provide an integrated facilitated planning
process, access to flexible funding, as well as continuity of care across each child’s
living situation throughout the period of enroliment pursuant to an individualized and
unifying RBS plan of care written in the words of the family.

Family work including Family Finding (as needed), connection-building,
engagement, preparation, and support as well as intensive community connections
development for each child enrolled in the program.

Respite and crisis stabilization. As available, crisis stabilization options (up to 14
days and related to instances of danger to self and/or others, or significant
decompensation) within RBS will include provider residential beds on the unit, FFA
or ITFC homes within the RBS provider agencies, and/or converted spaces within
the residential campuses which CCL has approved as crisis stabilization locations
for the Demonstration Project. The provider consortium is in discussion regarding
pooling these resources. Respite (proactive caregiver breaks) and transition-
oriented trial home stays, up to 30 days, will be done in the family's community
using flex funds and creative service delivery approaches.

Following is an explanation of how Los Angeles County's Open Doors model reflects
the RBS Framework document’s (March 2006) articulated RBS components:

Environmental Interventions: A standardized assessment tool (the CANS) and the

enhanced TDM process, called the RMP (Resource Management Process), will be
used to refer youth to one of the three Open Doors providers, and will carry out
appropriate matching considerations. Each Open Doors provider will transform an
agreed upon number of units from traditional group care to the Open Doors model.
Each unit will reserve one bed for crisis stabilization to be used when a child fiving in
a community treatment setting needs a short stint of residential care so that initial
conditions and unmet needs are re-addressed, interventions are reinforced and the
current crisis does not impact long-term permanency. The redesign of the traditional
residential milieu will include active family participation. The Open Doors faciiity will

" Five Acres and Hillsides are experts in using Aggression Replacement Training for many of their
children and families and Hathaway-Sycamores has had success with the Chopitra approach and PBIS
{Positive Behavioral interventions and Supports).
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essentially operate a “therapeutic community without walls” so that the treatment of
the child is generated by one team hand-in-hand with the family and community
stakeholders. Essentially, the facility, the CFT and the child/family’s community now
combine fo create the therapeutic community. Furthermore, treatment interventions
will now primarily occur in community settings with which a child/family is already
familiar (local churches, libraries, motels, efc.) rather than always in the facility.
Additionally, unless court-ordered otherwise, family members will have 24-7 access
to their children inside the facility (waking hours and within court-mandated limits).
Currently, the milieu is limited to the residential facility, visits and interventions are
facility-bound, and community and family preparation only begins when discharge
from the residential facility appears imminent to the residential staff and/or the CSW,
i.e. when the child is "ready’.

¢ Integrated Facilitated Planning: At enrollment, the Open Doors provider will convene
a Child and Family Team (CFT) which will follow the child and family throughout the
arc of enroliment. The CFT, with the child and family (when available) as active and
essential participants, will operate across the open therapeutic community, which
includes the facility, the school, home, or community settings, reflecting the
strengths, needs and the phase of care of the child and family. The CFT will use a
unified and transparent planning process with all interventions documented in a plan
of care. A plan of care is created at enroliment to guide care in the facility and in the
community while the child is reconnected with family, the family unit has achieved
their identified goals and is finked to community resources and has informal supporis
in place. Currently, children are referred to group care in a decentralized, reactive
fashion and a family is presented with several teams of people hired to help them
with different portions of case management. Moreover, the residential facility is
rarely well-integrated with community teams that may be operating at the same time.

s Intensive Treaiment Interventions: The open therapeutic community and intensive
interventions will be driven by the needs of the child and family. These interventions
wiil be tailored to primarily mitigate those initial conditions and unmet needs that are
preventing the child from living in a family. Interventions can include: intensive
mental health services (including individual, family and group therapy), behavior
modification, psychiatric services, medication support, Therapeutic Behavioral
Services as applicable, respite, crisis stabilization, use of evidence-based practices
in a milieu infused with Wraparound principles, staff portable across settings, Family
Finding connection engagement, preparation and support from Day One. ltis key to
this transformation that elements of the intensive treatment interventions are
transferable. The approaches of the trained staff and the structured relationships
that develop in the milieu must be fransferable to family and community supporters.
For the most part (and as appropriate), these intensive interventions will be guided
by clinical models based on family-centered and trauma-focused therapies.

e Parallel Community-Based Interventions: The CFT and other Open Doors program
staff will be portable across treatment settings to ensure continuity of care for the
child and family. The family, informal supports and other community supports in the
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child’s life (therapist, school) will be engaged immediately by the CFT at enroliment
so that those natural and community supports can be concurrently prepared fo
receive the child and manage any on-going mental health needs with lessening need
for professional support as treatment progresses. In the case where a child has
progressed sufficiently to be in the community full-time but there is still more family
preparation work to be done before permanent placement is possible, “bridge care”
(FFA, ITFC, MTFC, relative, or NREFM®) will be considered by the CFT as an
interim home based sefting so that the child’s progress can continue®. Currently,
most of the child and family work in a case is funded to be done in and generated by
the residential facility.

Follow-up Post—Residential Support. Open Doors does not end with discharge from
the facility — that is simply one of many milestones a family achieves. As soon as
the initial conditions and unmet needs are at a manageable level, the child
transitions into the community full-ime. The CFT and primary staff connected to the
family remain the same and guide home/community based treatment as well; these
portable staff, who span treatment settings, will be the intervention bridge between
the facility and the community milieus which make up the open therapeutic
community. Respite and crisis stabilization as described in #4 above, will be made
available to every enrollee and coordinated by the CFT. Enroliment in the
Demonstration Project ends when the CFT states that 1) the goals and needs in the
plan of care have been met, 2) the childfamily's natural support network is
functioning adequately enough fo no longer need the high levels of structured
professional support Open Doors provides, and 3) the family has been appropriately
inked to on-going community supports. Currently, a return fo the facility after being
in a community is considered a placement failure rather than the planned-for
treatment trajectory for high-needs children. Should a particular child and family
display significant clinical or logistic challenges'® which require treatment outside of
usual and customary Open Doors practice, programmatic and funding
customizations (see Funding Model) or exclusions may be applied and, if so,
tracked.

2.4 Role of Other Collaborators: Describe the active collaboration among the

following participants in the operation of the RBS program:

The other private non-profit(s)

Other public agencies/departments: mental health, alcohol and drug programs,
education, juvenile justice, courts, fribes, elc.

Children, youth and families

The Los Angeles Open Doors Demonstration Project, jointly developed by DCFS and
DMH, is the product of an ongoing RBS Work Group that began in April 2005, The RBS
Work Group identified best practices in group home care and recently began to explore

® Non Related Extended Family Members

® John Lycns’ research suggests that afier a certain point in residential (estimated at between 3 and @
months) treatment gains suffer due to “contagion” or extended exposure to other children’'s problematic
behaviors

° Will be considered “RBS outliers.”
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the impact AB 1453 could have on our goal of increasing safety, permanency and well-
being of youth in group care as well as on reducing the county's reliance on out of home
care. In November 2007, the RBS Work Group formed a subcommittee, the RBS
Collaborative, consisting of RCL 12 and 14 group home providers, county personnel
and other community stakeholders, to design a demonstration project for testing a new
group care model under the authority of AB 1453. The RBS Collaborative remained
intact until the Open Doors Request for Interest (RFI) was released in August 2008.
Once provider selections were made, those collaborative members from selected
providers joined other Open Doors stakeholders (described below) fo form the Open
Doors Program Subcommittee which will ultimately become the Open Doors
Roundtable.

As the project's operational oversight group, the Open Doors Roundtable will include
representatives from: parent partner groups, the provider agencies’ key departments,
DCFS educational liaison unit, the DCFS RUM unit, DCFS and DMH's Wraparound
Administration, DCFS and DMH’s quality, monitoring and training sections, I1SCs, DMH
clinical staff, Community Care Licensing, and other pariies as necessary. This group
will meet minimally on a monthly basis and more frequently as needed to support the
Open Doors Project. The role of the Roundtabie is described in greater detail in 4.5.1.
below.

In addition to the Open Doors Roundtable, an Open Doors Advisory Group will be
created fo function as the community advisory body to the project. Members of the
Roundtable will and other stakeholders mentioned below will combine to form this group
which will meet quarterly. The other stakeholders may include, but are not limited to,
representatives from relevant school districts, the Children’s Law Center, dependency
court, the Katie A. Panel, county commissions, parent and child advocacy groups,
CASA, the Auditor Controller, local community-based organizations, Probation, and
others as relevant. The relationship of the Advisory Group to the Roundtable is
depicted in the Organization Chartin4.5.1 below.

3. ENROLLMENT CRITERIA"

3.1 Target Population (Previously Question 1 of Voluntary Agreement):. Describe the

criteria that your RBS program will use to select the children, youth and
families who will potentially be enrolied during the demonstration period.
These criteria may inciude factors such as age; gender; current piacement
situation; emotional, behavioral and interpersonal characteristics; legal
status; etc. Include a description of any phased or staggered enrollment into
the RBS Program.

Currently, DCFS has a little over 600 youth in RCL-12 and 14 institutions (not including
youth placed by the Departments of Mental Health and Probation). The baseline data
for the target population (FY 2007-2008 exit cohort) is below. '

" Reference the ‘Placement Criteria’ section of the ‘Framework’' document
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Table 1. FY 2007-2008 Exit Cohort Data

RCL-.12 583 T84 | 7.7 | 152
ROL-14 80 20.1 15 155

Five Acres 1.5 345 ) 1.4
Hathaway Sycamores 63 28.7 18.3 14.9
Fiisides 714 29 2.7 3.3

Table 1 shows that the length of stay for the Open Doors Providers is significantly
different from the larger population. We will be using the Demonstz‘anon Provider data
as the baseline for evaluation and the calculation of cost neutrality.’? In terms of re-
entry, 81% of the 980 RCL 12-14 children exited to a lower level of care; of those
children, 24% had returned to group care by March 31, 2008. At 23%, the Open Doors
Providers had similar re-entry rates.

Open Doors will first target any RCL 12-14 eligible DCFS youth (criteria defined below)
already placed in the facilities administered by the selected providers. It is anticipated
that all the units the providers plan to convert will be ciose to full at Day One of the
demonstration with only Open Doors youth (there will be no co-mingling of Open Doors
and non-Open Doors populations). The unit conversion plan is as follows:

1) Identification of Open Doors-eligible children and communication with their CSWs by
June 1, 2008.

2) RMPs and CANS done onall unit conversion youth by July 31, 2009,

3) Decertification of any Open Doors-eligible, RCL-14 youth by July 31, 2009.

4) Staff trained by July 31, 2009,

5) First cohort begins to receive Open Doors services August 1, 2009,

As the first cohort of children individually moves out of residential treatment, we will
enroll additional children to the project (via referral to RMP) to fill the 52 beds.. The
providers’ Open Doors programs have “preferred status” when it comes to new referrals
for residential treatment (RCL-12 and 14).

2 The larger cohort averages also include out of county programs and specialty providers with varying
program considerations, matching protocols and populations, e.g. youth who frequently runaway,
transition-aged youth, Probation populations, sex offenders and substance-abusing youth. This results in
a wide varigtion in lengths of stay from 2.5 months to § years.
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3.2 Enroiiment Criteria: When the number of youth from the target population
exceeds your RBS capacity, what selection criteria and process will be used
to determine which youth from your target population will be enrolied in RBS:

When the Open Doors providers reach their maximum census, the RMP staff will be
nofified via RUM or by the ISC Wraparound Liaison and will be instructed not to identify
Open Doors as the primary intervention, but to develop alternate plans. The County of
Los Angeles has developed a strong amay of services for DCFS children that have
intensive mental health needs and the RMP has access to all of those services. In
addition, representatives from DMH will participate in the RMP, so any linkages to
mental health services can be made very quickly.

3.3 Assessment and Matching (Previously Question 3 of Voluntary Agreement):
Please describe the approach your program will take to ensure that only the
children and youth who are best served via Residentially-Based Services are
appropriately matched for this level of care by answering the foliowing
guestions:

3.3.1 Indicate the tools your program will use to assess/identify the needs
and strengths of the chiidren, youth and families who are referred for
enrollment.

Our formal tool will be the CANS-CW. The initial CANS will be done by the RUM unit
and presented at the RMP for a potential enrollee — this will establish a treatment
baseline from which to measure progress. The CANS will be re-done on each child
every six months, at exit and/or at fransition by the provider agency staff (with data
submitted to and aggregation done by the Wraparound Quality improvement and
Training Section on an on-going basis). A qualified DMH clinician will complete the
mental health portion of the CANS for the RMP.

3.3.2 Describe the process/procedures that will be used to decide who will be
enrolled and how matching enrolled children, youth and families with an
RBS provider will occur.

The velocity with which a child and family are expected to move through the multi-level
arc of care requires a coherent, quick and streamlined referral and enroliment process.
Los Angeles has enjoyed success with its Team Decision Making (TDM) process and
would like to apply a similar leve! of family involvement for children either in or targeted
for residential treatment. The new Open Doors resource will: 1) use a newly enhanced
TDM process, the RMP {Resource Management Process), o ensure that family input
and standardized assessment are used to admit a child to residential treatment, 2)
enable a Child and Family Team (CFT) to be created at enroliment into an Open Doors
program whose core members are maintained throughout all phases of the open
therapeutic community and 3) empower that Child and Family Team to make both
treatment and transition decisions using a unified plan of care written in the family's
words. Two Los Angeles County RCL-12 providers and one RCL-14 provider, all of
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whom also have Wraparound contracts, have been selected fo participate in the Open
Doors Demonstration Project. The selected Open Doors providers will make a
commitment to include the care coordination and facilitated planning principles of
Wraparound to guide the transformation of their group care provision, from case
management and supervision to the way delivery of help happens. Providers will also
provide representation (as appropriate) and vacancy information (in person or
telephonically) for RMPs designated for potential Open Doors candidates.

The following are Los Angeles County's Open Doors eligibility criteria:

Necessary:

« Projected need for 24 hour care at least 50% of the time

¢ Need for intensive community connections development
And/Or

¢ Need for intensive family development

Sufficient but not necessary:

» Wil need intensive services after residential discharge to maintain permanency
s \Would benefit from a therapeutic community and peer interaction

» Meets minimum threshold of therapeutic need (DMH/CANS)

e Currentlyinan RCL-12 or RCL-14 facility

Selection will also consider: lack of stability and progress in the current placement,
number of prior placements prior to the current placement, identification of a high level
of need as determined through administration of the CANS, and recommendation
through the child and family's TDM/RMP process. All else being equal, children will be
assigned to providers on a rotational basis. The Open Doors referral rotation will be
distinct from and will not affect the providers’ position in the Wraparound referral
rotation. '

3.3.3. Explain how children, youth and families will be involved in the
assessment and matching decision making processes.

In all instances, the voice of the child and family members will be paramount. There will
be four levels of child and family involvement. First, the Open Doors Advisory Group
will include representatives for parent and child advocacy groups. Second, the Open
Doors Roundtable will include child representatives and parent partners. Third, through
the use of TDMWRMP, children and their families and their advocates will be equal
partners in weighing the options and needs and choosing the best match for achieving
progress and positive outcomes. Fourth, the child and family's voice ("Mission
Statement”) will drive the plan of care, which is written in the words of the family, and
resulting service delivery in and out of the residential facility.

4, PROGRAM CRITERIA®

'® Reference the ‘Program Criteria’ section of the 'Framework’ document
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Mission (Previously Question 2 of Program Description): What is the mission
that you hope to accomplish through the implementation of your program?
At 2 minimum, the mission should:

Ensure that all children/youth who receive services are ultimately able to connect or
reconnect with family, school and community following placement and

Provide for active family involvement, behavioral stabilization, intensive treatment, parallel
community services and follow-up support to help achieve the mission.

The Los Angeles Open Doors Demonstration Project will support the transformation of
residential care within the child welfare system to empower families, have community
focus and achieve permanency.

4.2 Vision (Previously Question 3 of Program Description): Describe your vision of

how vour program will go about accomplishing the mission you have chosen:

The creation of a strength-based, family-centered, needs-driven system of care that
transforms residential facilities from long-term placements to short-term family driven
open therapeutic communities, which are not place-based and concurrently provide for
seamless transitions fo continuing community care, while supporting the safety,
permanency and well-being of children and their families.

4.3

Guiding Princigies”‘ (Previously Question 4 of Program Description): What are
the value-based principles that will guide you in the development and

operation of your program? These principles should support a program service
environment that reflects the following values from the Framework:
Respect for the culture, Individuality and humanity of children, youth & families.

#Maintaining 2 focus and building plans of care on the individual strengths, needs and goals of each
child, youth & family member.

Providing for and insuring active and equitable family participation in all phases of intervention &
treatment.

Helping children, youth develop and sustain positive connections with family, school & community.
Understanding and supporting the emotional, behavioral, intellectual and physical development of
children, youth.

Providing positive and supportive assistance fo guide children, youth in replacing the behaviors that
require residential placement with pro-social alternatives that better express and address ther
unmet needs.

Helping children, youth in placement quickly return to and remain safely with their families, schools
& communities.

1. Children belong at home in their community. We acknowledge that children do

best when they live with their family and in their community. Children should only be
placed in residential care when their needs cannot be safely met by intensive
services while fiving with their family, reiatives or in a foster home. Services and
supports best meet child and family needs when they are provided in the family's

" Reference ‘Values’ in the ‘Program Criteria’ section of the Framework’ document
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home or the child’'s community, but when a child requires intensive support and
treatment in a residential treatment setting, the residential facility is seen as a
specific intervention within the broader plan for the child and will not be seen as a
permanent arrangement.

2. Family expertise, voice and choice. We acknowledge that families are the experts
on themselves and also recognize that families can make well-informed decisions
about keeping their children safe when they are supported in the development of the
treatment and fransition plan. Therefore, the family's voice is held in high esteem
and shall be honored in every phase of treatment planning and fransition from group
homes. The system of services and supports should be sufficiently flexible and
adaptable to the unique needs of each child and family.

3. Culture, individuality and humanity. We acknowledge that respect for the culture,
individuality and humanity of children and families is paramount in service delivery.
Every plan will reflect a respect for cultural diversity and its impact on the family and .
their choices.

4. Strengths-based planning and treatment. We acknowledge that all families have
strengths, and when children and families see that their strengths are recognized,
respected and affirmed, they are more likely to rely on them as a foundation for
taking the steps fo change. Maintaining focus and buiiding a plan of care based on
the individual strengths, needs and goals of each child and family member will
create individualized solutions that are more likely to succeed. Therefore,
residentially based services are driven by the needs of the child and preferences of
the family and are addressed through a safety-conscious, strengths-based
approach. If a child requires residential treatment as an interve ntion, those family
strengths need to be acknowledged and built into the plan.

5. Transparent, unified planning and treatment. We acknowledge that families
deserve the benefits of a single point of responsibility and accountability for
assessment, treatment planning, and service delivery. RBS treatment will be guided
by a unified care planning system which integrates child welfare services with
existing mental heaith and education plans. All parties involved in decision-making —
families, CSWs, provider staff — will have prompt access (within legal bounds) fo the
information they need to make the most prudent treatment decisions.

6. Active family involvement and connections. We acknowledge that providing for
and insuring active and equitable family participation in all phases of intervention
and treatment is essential to success. Reunification occurs more rapidly and
permanently when the family is actively involved and visiting frequently- while the
child is in residential care. Coordination of the activities of everyone involved is
critical and works most effectively and efficiently when it occurs in regular meetings
of the Child and Family Team. Residentially based services will work to maintain and
sustain positive connections and interactions with family, school and community.
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7. Collaboratively building informal and community supports. We acknowledge
that families and friends can provide love and caring in a way that no formal helping
system can and these supports are crucial in preparing for the child’s transition back
fo their community. Providing positive and supportive assistance fo guide children
and their families in replacing the behaviors that required residential placement with
pro-social alternatives that better express and address their unmet needs will ensure
successful reunification. Residentially based services will provide alternatives that
will support the emotional, behavioral, intellectual and physical development of
children and help them to return more quickly, and safely remain with their families,
schools and communities. None of this is possible without cross-system integration
and intra-county collaboration which will ensure a seamiess, efficient, respectful and
coordinated experience for children and families.

8. Dedication and Integrity. We acknowledge the dedication and integrity required by
the “whatever it takes” approach to creating permanency for a child which
consistently provides the best outcomes. All aspects of the RBS system will
facilitate this approach using high ethical standards, cutting-edge promising
practices, and strict accountability regarding performance and outcomes.

4.4 Administration®
4.4.1 Placing Agency Oversmht Descrlbe how the Placing Agency will ensure
that each Providers’ administration, management and staff will provide high
quality, cost-effective care and facilities for youth and families enrolled in
the RBS program. Also, include specific parties/units who will be
responsible for carrying out this approach.

As detaiied in 2.2 above, the Wraparound Operations Group will work closely with the
Open Doors providers in their delivery of care for children enroi!ed and with their
partners (CCL, DCFS Out of Home Care Management Division'® and the CDSS) to
ensure high quality, cost-effective care. The DCFS Wraparound Quality Improvement
and Training Section will provide care management and monitor the overall course of
services (via ISCs) delivered by the Open Doors providers from the point of enroliment
to when the child is in a stable and permanent family living arrangement and has
graduated from Open Doors. The DMH Child Welfare Division's Residential and TBS
Support Department will monitor EPSDT utilization by the Open Doors providers. The
DCFS Out of Home Care Monitoring Section will monitor the group home contracts of
the Open Doors providers. Lastly, the DCFS RUM unit will coordinate RMPs and initial
CANS administrations.

The Open Doors quality review process will generally follow the quality review process
currently implemented for Wraparound with additional training for monitoring staff to
accommodate the Open Doors models nuances. There are four levels: First,

® Reference 'Administration’ in the ‘Program Criteria’ section of the ‘Framework’ document

OHCMD (of which RUM and Out of Home Care Monitoring Sections are a part) currently monitors all
group homes and FFAs in Los Angeles County. They will work in partnership with Wraparound Quality
and Training t6 develop a sensible and integrated monitoring protocol for the demonstration providers.
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administrative reviews of the Open Doors providers will be completed annually by the
DCFS Wraparound Quality Improvement and Training Section. This review includes, but
is not limited to contract compliance monitoring and administrative processes (human
resources, etc.). Second, a programmatic review will be completed (also by the DCFS
Wraparound Quaiity Improvement and Training Section) that includes, but is not limited
to policies, procedures, and documentation. Third will be the practice level review
process, in which ISCs review the providers plans of care every six months for
timeliness, completeness and Wraparound mode| fidelity. In addition, I5C teams, whose
representatives are also present at RMPs, act as liaisons between the providers and the
County worker to frouble shoot and assist in resolving issues. The last level will be
conducted by the Auditor Controller's office. They monitor and review the providers’
fiscal practices and record keeping. The DCFS Wraparound Quality improvement and
Training Sections ensure all four levels of reviews are cross communicated with all the
staff involved and the same process will be repeated for Open Doors. In this way, there
will be consistency in focus, expectations, values and message across all aspects of the
management of Los Angeles’ Open Doors Demonstration Project.

The Wraparound Quality improvement and Training Section will collaborate with the
DMH Child Welfare Division, the DCFS Research and Evaluation Section, and the Out
of Home Care Monitoring Section to oversee the coliection of ouicomes and other
related data from the Open Doors providers. The expectation is that the Open Doors
Demonstration Project will demonstrate ongoing progress toward helping enrolied
children and families achieve permanency, safety and well-being. While understanding
that straight-line improvement is unlikely when children and families have complex and
enduring needs, the Open Doors providers will use objective measures as well as the
qualitative reports of the children and famifies to track overall movement toward the
identified goals of our system of care.

The chief objective measure will be the findings of the CANS assessment tool at
enroliment, and at transition or every six months thereafter. Qualitative reports of the
child and family's perception of progress and satisfaction with services will be garnered
through focus groups, interviews conducted by parent partners, completion of the
Wraparound Fidelity Index tool, and by completion of the Youth Services Survey (YSS)
and the YSS-F for families. The Open Doors Evaluation Subcommittee is also exploring
the addition of a family functioning measurement tool as well to be added later in the
Demonstration Project.

4.4.2 Provider(s) Resource Capacity: For each Provider involved, describe the
capacity for supplying adequate fiscal, material and personnel resources to
_..carry out their role in the RBS program.

The Los Angeles County Open Doors Demonstration Project will use a lead agency
structure for the delivery of the comprehensive package of services, supports and
interventions included in our project design. Each lead agency will be responsible for
developing and implementing a plan of care supported through our alternative modei for
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AFDC-FC funding and an individual behavioral health services plan that is supporied
through EPSDT.

Each lead agency will convert current RCL beds into Open Doors beds that can be used
for short term stabilization and assessment. As detailed in 2.3 above, they will also
provide additional services such as Family Finding, family support, respite, crisis
stabilization, and concurrent community development all managed by the plan of care.
in addition, each lead agency will make arrangements for additional formal and informal
assistance, services and supports as appropriate given each child and family's specific
strengths, needs and goals as identified in the plan of care. During the initial phase of
Open Doors we will use three lead agencies: Five Acres, Hathaway-Sycamores and
Hillsides.

Five Acres-the Boys & Girls Aid Society of Los Angeles County is a mid-sized multi-
service agency accredited by Council of Accreditation with an annual budget of $26
million. They have had numerous contract/s with Los Angeles County since before
1970 and have had a group home contract since 1980. Five Acres currently has DCFS
contracts for the following services: Residential Group Homes, Foster Family Agency
Foster Care and Adoption, Adoption Promotion and Support Services, Family
Preservation, Wraparound, Intensive Treatment Foster Care, THP-Plus, and CAPIT,. In
addition Five Acres has had a contract with Los Angeles County DMH since 1990 for
school based mental health services which has continued to grow and now provides
setvices under the following programs: School Based Mental Health, Community
Based Mental Health Services, Therapeutic Behavioral Services, Multi-Disciplinary
Assessment Teams, Wraparound, Medication Support Services, Psychological Testing,
Targeted Case Management and Crisis Management. Five Acres also offers a Non-
Public-School (NPS) for children whose Individual Education Plan specifies NPS, a
Domestic Violence Program, Independent Living Program, and an Internship Program
through other funding sources. These services allow them to serve over 5,000 children
and their families each year. They operate RCL 12 group homes that serve up to 80
children, boys and girls aged 6-14, at their main campus and boys aged 12-17 in two 6-
bed group homes in the Pasadena area. They have a contract {o provide Wraparound
services and currently have 3 full Wraparound teams that consist of a Facilitator, Parent
Pariner, and Child and Family Specialist. There is also at least 1 full time therapist
dedicated to Wraparound. The Residential Treatment Program empioys 2 Parent
Partners one of whom is dedicated to Family Finding. The School Based Mental Health
Services are provided to the Pasadena, Monrovia, and El Monte School Districts. Five
Acres currently has 314 full time, 29 part time and 109 on-call employees.

Hathaway-Sycamores Child and Family Services is a large, Joint Commission-
accredited, multi-service child welfare and childre’s mental health provider serving
children and families throughout Los Angeles County with an annual budget of
approximately $47 milion. Hathaway-Sycamores has had multiple confracts for
Residential Group Homes, Foster Family Agency and Adoption, Wraparound, and
mental health services with Los Angeles County as well as city contracts that currently
allow them to serve over 9,000 children and their families each year. They currently
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operate an RCL 14 group home, and have closed a mixture of over a hundred RCL 12
and RCL 14 beds during the last five years. In the Connections program which provides
Wraparound services there are 20 Wraparound facilitators, 24 parent partners and 8
clinical supervisors, all with the capacity to provide mobile crisis response. Hathaway-
Sycamores also provides school-based mental health services in four school districts in
over 24 schools with 75 staff. A transitional independent living program provides
scattered sife apartments for housing 26 young adults after emancipation from the
foster care system. Intensive in-home services are provided for children and families in
crisis. This program is based on the values of Wraparound and provides family
stabilization and support for those children leaving the hospital, juvenile hall, or at risk
for expulsion from school. Through the Mental Health Services Act, in-home community
based services are provided to children, families and transitional age youth throughout
Los Angeles County, providing a “‘whatever it takes” approach to ensuring housing,
employment, and keeping children with their families and out of institutions. A Family
Resource Center provides support to families living in the Highland Park community and
outpatient services are available as well to those families who could benefit from
individual group and family therapy. Outpatient services are also available at clinics
located in Pacoima and the Antelope Valley. Multi-Assessment Team services are
provided in five regions within Los Angeles for those children who are identified for
removal from their homes by DCFS. The Center for Grief and Loss for Children provides
individual and group counseling in a supportive environment to bereaved families and
hurting children after a death or separation from a loved one. The Center also provides
grief and loss training for therapists, clinicians, teachers, after-school personnel, clergy,
parents and volunteers. For those families who experience trauma as a result of a
death from gang violence, they provide immediate response to the location for grief
counseling, follow-up services with those families with a ten-week support group, as
well as providing grief sessions, groups and parent support in eight schools most
impacted from gang violence within the Los Angeles School District.

Hillsides is a mid-sized multi-service agency with an annual budget of $20 milion. The
agency has had multiple contracts with Los Angeles County dating back to the 1940s.
Currently, Hillsides' contracts include Family Preservation, Wraparound, Group Home
and Child Abuse Prevention programming as authorized by AB1733/2994. In addition
Hillsides contracts with the Department of Mental Heaith to provide Mental Health
Services, Multi-Disciplinary Assessment Team (MAT) services and Full Service
Partnership, part of the Mental Health Services Act. Hillsides has a RCL 12 facility with
the capacity to serve 50 children on its residential campus and 16 children amongst 3
group homes for a total capacity of 66 children. The residential program is licensed fo
serve a co-ed population from ages 6 to 18 years. Hillsides received a Wraparound
contract which began in 2006. Currently the Wraparound program contains 16 staff
inciuding Parent Partners, Facilitators, Child and Family Specialists and Clinicians.

Additionally, the agency operates in-school mental heaith programs that provide
services in the Pasadena, Baldwin Park and Los Angeles School Districts. Hillsides
Education Centeris a non public school that serves 84 students from 13 districts. Youth
Moving On (YMO) is Hillsides’ transitional living program is aimed at emancipating
foster youth. This is housed in an agency owned 40 unit apariment complex. YMO's
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has the capacity to serve 20 youth at one time. Last year, all of Hillsides services and
programs, served over 4,500 youth and family members.

443 Provider{s) Consumer input Capacity: For each Provider involved, describe
how the administrative structure will include opportunities for ongoing
input by representative family members and service consumers.

Five Acres currently has a Parent Advisory Panel and a Youth Advisory Panel. These
advisory panels have direct access fo upper management including the Executive
Director. Family members have participated in the strategic planning retreat with
Leadership Staff and Board members for the last 2 years and will continue to be part of
the process in the future. This strategic planning process utilized feedback from family
members from all agency programs to focus the strategic plan on the areas that were
most important to them. In addition Five Acres will include a parent partner on the
management team supervising their Open Doors program.

Hathaway-Sycamores is committed to ensuring family voice is present at every level
within the agency, from having a previous parent consumer on the Board of Directors to
having @ parent partner on the leadership team as well as all levels of management
including oversight of the Open Doors program.

Hillsides currently is holding a parent support with intent that this group will give input to
a Hillsides Parent/Family Guide. They will continue to offer this support service. ltis
through this type of family input that Hillsides expects to provide family friendly services
from the point of initial contact. Open Doors parent partners will be assigned to each
caregiver involved in the Open Doors program. [ will be the Parent Partners
responsibility to ensure family voice and choice throughout the Open Doors arc of care.
As Hillsides wants to promote open communication and opportunities for input,
comment boxes exist throughout the agency. Hilisides' Executive Director reviews all
comments. In addition, family members are informed of the organization’s procedure for
filing a complaint which includes information of how to contact staff supervisors
including the Executive Director. All programs gather information on the client and
family's level of satisfaction with services through use of the YSS, YSS-F and Field
Based Satisfaction Survey. OQuicomes of these surveys are reviewed by an
administrative team.

Each agency will have-a ratio of 1:10 parent partners to children working with the Open
Doors clients (all staff ratios will comply with the Wraparound contract and its
amendments). In addition, several formal and informal techniques will be used for
obtaining family and child feedback including focus groups, confidential interviews
conducted by non-threatening (can this be said differently?) interviewers and mid-
service and exit safisfaction surveys.

4.4.4 Provider{s} Data Capacity: For each Provider involved, describe the
capacity for having a well-structured and reliable system for data
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management that accurately refiects its operations, costs, service delivery
and outcomes.

All three lead agencies will use data systems which are highly- stable and secure,
contain data fields and analysis algorithms that are compatible with the multi-mode,
multi-environment nature of Open Doors, and, while not capable of direct linkage with
CWS/CMS, will produce hard copy reports that are easily entered into the county’s data
system.

Five Acres is going to use the Totally integrated Electronic Record (TIER) Workflow
system service management software to record child and family plans of care,
document services, generate billing, track child and family progress and outcomes and
prepare reports for the placing agencies and the court The TIER Workflow System for
Social Services offers innovative features to uniquely support case management,
transitional housing, foster care, adoption, birth parent planning, and supported
employment. TIER also provides software support for traditional services such as
counseling and medication management. TIER offers accepted practice guidelines
which improve compliance with CMS requirements and JCAHO/CARF/COA
accreditation standards.

Hathaway-Sycamores uses AVATAR for their electronic clinical record and
management software to record child and family plans of care, document services,
generate billing, frack child and family progress and outcomes and prepare reports for
the placing agencies and the court.

Hillsides’ computer network contains 5 databases (Sigmund, Razor's Edge, MAS 90,
ABRA and Millennium) used to record and manage Hillsides’ client/family, employee
and financial records. Their nefwork is managed in-house by an IT department and the
network is equipment with security software, redundancy systems and three back-up
systems to protect all data including EPHI. Hilisides is in the implementation phase of
installing the “Sigmund” software application, design for behavioral health care services.
The software has the ability fo record referrals; intakes; assessments and progress
notes; health/medical activities; education; generate biliing, paperwork tracking;
discharges and aftercare activities. Sigmund maintains historical data on all clients and
can generate reports directly from the client's screen or outcome reports in PDF, Word
or Excel formats.
4.5Management:'’

4.5.1 Management Roles & Responsibilities (Previousiy Question 7 of Voluntary
Agreement): Please identify key managers of the Placing Agency{ies) and
each Provider Agency(ies), and their roles and responsibilities for the
implementation and operation of your program (if a Provider Agency has not
yet been selected for vour project, simply describe the roles and responsibilities

that they will be expected to fulfill upon selection). *if available attach
organizational chart that displays positions by job title/ classification.

" Reference ‘Management’ in the ‘Program Criteria’ section of the ‘Framework’ document
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Agreement

As Bureau Chief, Ms. Parrish has ultimate authority
over funding and design for Open Doors, as well as
DCFS Resources Lisa aligning Open Doors with related departmental
Bureau Parrish initiatives such as the Title IV-E Waiver and Katie
A Strategic Plan. Ms. Parrish will also co-chair the
Open Doors Advisory Group

: Olivia As Deputy Director, Ms. Celis-Karim has ultimate
E;ﬁ.cgﬂg’ r\;?;tgd%njn Celis- authority over funding and design for Open Doors
y o | Karim and related initiatives such as the Katie A Plan.

As Division Chief, Mr. Rauso is the DCFS
executive in charge of Wraparound in the county

YPTE and ail aspects of Open Doors implementation as
gg;ieiﬂgi’gg;my Michael well as the Wraparound Operations Group. Mr.
(MASD) Rauso Rauso will also co-chair the Open Doors

Roundtable which will be responsible for

convening, documenting and managing data and

recommendations {o and from the Roundtable.

As Program Manager, Ms. Shields is the DMH

DMH Child Welfare | Angela representative in charge of Wraparound in the

Division Shields county and gll aspects of Open Doors
implementation as well as the Wraparound

Operations Group along with Michael Rauso.

As Section Manager, Mr. Mikle will be accountable

for managing the county-level day-to-day

DCFS Wraparound Sherman operations of the Open Doors program, which
Quality & Training Mikle includes QA, training support, surveillance and
Section evaluation. Mr. Mikle will also coordinate
monitoring efforts within DCFS with the Out of
Home Care Monitoring Section and RUM.
Five Acres Regina As the Assistant Executive Director, Ms. Bette will
Bette be her agency’s point of contact for Open Doors.

Debbie As the Executive Vice President for Programs, Ms.

Hathaway-Sycamores Manners will be her agency's point of contact for

Manners

Open Doors.
Hillsides Aaron As the Director of Wraparound, Mr. Zaima will be
Zaima his agency’s point of contact for Open Doors.
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4.5.2 Communication Network: Describe how your management team will have a
communication network sufficient to insure that accurate information
about issues and challenges regarding program operation or child, youth
and family needs are noted and responded to in a timely and effective
manner.

We will use the Open Doors Roundtable as our central forum for programmatic
communication. The purpose of the Roundtable is to review implementation progress,
advise, share successes, problem-solve, review evaluation data, and recommend
changes to the program during the pilot and for scale-up. Information will feed into this
group from the Wraparound Operations Group which includes DMH and DCFS
Wraparound staff, Wraparound Quality Improvement and Training Section, ISCs, parent
partners, provider gualityymanagement entities as well as family focus groups and
satisfaction feedback systems.

The Open Doors Advisory Group will include DCFS, DMH, parent partners and
providers as well as representatives from the advocacy community, and the broader
service, oversight and community network and will thus be able to gather information
from those perspectives. By combining operational data from with the qualitative data
from the family feedback system and observational input from the Roundtable, the Open
Doors Advisory Group will be able to continually recommend adjustments to the
structure, operations and services of the Open Doors Project to better meet child and
family needs and to better align with other local initiatives.
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On a provider level, the CFT communication structure is based on the principles of
portability and nimbieness. The CFT should be small enough, yet representative
enough, to be able to assemble quickly, particularly, in emergency situations and get
treatment decisions made and implemenied promptly. ~ The CFT's operational
connection with the Open Doors Roundtable is via the I1SC representative and provider
Wraparound management. '

4.6 Staffing:'®
4.6.1Staff Roles & Responsibilities: What changes will the Placing Agency(ies})
and each Provider Agency be making in the staffing model in order to
transform their existing group home programs into the new RBS program.
include information on the role and responsibilities, qualifications,
experiences, and education necessary.

The placing agency will be designating existing ISC members {o process Open Doors
enrollments. This will be within the normal scope of the duties of these workers and will
not constitute a change in the staffing model for direct service staff. The same applies
to CSWs who will be making referrals to Open Doors. However, there will be integration
and cross-training within the DCFS/DMH Wraparound Quality improvement and
Training Sections, the DMH Residential Programs Support department, and DCFS Out
of Home Care Monitoring Section which monitors residential facilities and FFAs as well
as is the clearinghouse for all Special Incident Reporting as it related to residential
facilities.

The provider agencies will be making significant changes in their sfaffing models, which
currently follow the point weightings of the RCL system. They will each establish new
Open Doors mini-campuses which will not use staffing models and ratios mandated by
the RCL system largeiy to allow for the portability of planning and treatment staff across
settings. Each mini-campus will have three main staff roles:

1) The CFT-related staff, who will provide facilitated planning, family
engagement/empowerment services and coordinate the development and
implementation of the Open Doors plan of care.

2) The portable staff who may or may not be regular members of the CFT and will
bridge the facility treatment and community treatment by providing clinical services
and/or behavioral interventions in the portable Open Doors therapeutic milieu which
includes the home, school and community.

3) The residential facility staff who will primarily maintain the care environment in the
units.

The staffing model (described in greater detail in the Funding Model and RCL-Waiver
request) will contain the following positions. Minimum experience required will follow
the guidelines in the Wraparound Contract, with additional or equivalent experience or
education preferred as noted below:

"¢ Reference ‘Staff ng’ in the ‘Program Criteria’ section of the ‘Framework’ document
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» CFT Facilitator Preferably Bachelors plus 4 years experience
« Parent Partner Preferably one with DCFS involvement experience, ideally
residential reatment related
e Clinician ‘Qualified mental health professional as defined by DMH
e Family Finder Preferably Bachelors plus 2 years expetience
‘e Milieu Supervisor Preferably Bachelors plus 2 years supervisory experience
¢ Crisis Response staff Preferably Bachelors plus 2 years experience
e Youth Specialist Preferably Bachelors plus 2 years experience
s Awake Overnight Staff Preferably High School plus two years experience
« Nurse LVNor RN
e Psychiatrist MD

4.6.2Provider Staff Capacity Plan: Describe how the RBS program will recruit
and retain skilled and effective staff, maintain adequate and consistent
staffing levels, and ensure that staff understand and are able to put into
action the mission and values of the program.

The three selected providers all have proactive, ongoing and highly targeted recruitment
and retention plans. In general the providers currently project that experienced workers
who have expressed eagerness to transition to this new form of service and support will
fill about 60% of the Open Doors staff positions at the three provider locations. New
hires from the group of applicants currently being considered by the three agencies will
fill the remainder of the positions.

Five Acres’ recruitment and retention plan uses Supervision for Success, a supervision
model that identifies the immediate supervisor as key fo employee success and
retention. Supervision is designed to build on the strengths of the employee and helps
them identify what skills and qualities allow them to be successful in their specific work
sefting. Recruitment, hiring and retention are achieved through a strong match with job
competencies, development of skills, commitment to and alignment with agency values
and mission. The current mission: Five Acres is dedicated to helping families raise
children to become caring and productive adults by building on their strengths and those
of their families and communities and values; collaboration, commitment, compassion
integrity and leadership are completely aligned with the mission and values of Open
Doors. In addition, our current vision is Effective Partnerships with Empowered
Families. Currently the retention rate at Five Acres across all job descriptions is 85%.

Hathaway-Sycamores uses the Directive Supervision System which emphasizes
consistent, strength-based and goal-focused hiring and retention from the job
announcement, applicant interviews, job descriptions and orientation training, through
the ongoing supervision and career advancement process. Currently the retention rate
at Hathaway Sycamores across all job roles is better than the national average. We
have been training staff in the values and practice of Wraparound for the last eight
years when they implemented a family-driven, strength-based, culturally-competent
practice approach. They currently project that experienced workers who have
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expressed eagerness to transition to this new form of service and support will fill about
80% of the Open Doors staff positions. Hathaway Sycamores projects that new hires
from the group of applicants currently being considered will fill the remainder of the
positions.

Hillsides plans to recruit and promote staff from its current programs to work in the
Open Doors pilot.  Hillsides has consistently utiized and promoted staff for more
specialized programs (Mental Health, Therapeutic Behavioral Services, Wraparound,
etc.) from its residential staff population. This informal policy has allowed management
to identify staff with the needed strengths and skills to perform these advanced roles.
This contributes to a high retention rate of skilled staff. Similarly, for the Open Doors
Program, Hillsides will identify key staff from its Residential, Wraparound and other
Mental Health Programs that demonstrate a value and skiil set that is consistent with
Los Angeles County's mission and vision for Open Doors. Hillsides plans to pay these
staff at a higher rate due to the higher level of skills needed to serve the population and
flexibility needed to work in the community in paralle! with the residential milieu.

4.6.3 Placing Agency & Provider Agency Staff Training Plan _(Previously Question
10 _of Voluntary Agreement}: Please describe your plan for training the
Placing Agency(ies) and each Provider Agency(ies) staff who will be
implementing your program and also describe how ongoing {(continued)
training will be provided. Include the positions that will require training,
the training topics essential to implement your RBS program, and the
general skill development you are seeking to improve.

The Open Doors provider consortium has agreed that it will utilize the Los Angeles
Training Consortium's Wraparound training for the initial training untii Open Doors
specific foundational training can be developed as a base for any staff involved in the
Open Doors program. Additionaily more role specific and Open Doors specific training
modules will be developed o address specific training needs. Staff will be required to
attend an already established, monthly in-house in-service training on various topics
related to working with the high-needs children and families. Currently Wraparound
staff is encouraged to attend outside trainings when the topic is for the enhancement of
their specific role and/or work with families. In general, there are three levels of
information sharing regarding Open Doors: 1) Social Marketing (materials to be
developed), 2) Basic Training and 3) Role-specific Training.

1) Social Marketing. This includes information guides, family handbooks, press Kits,
and information for schools, CSWSs, psychiatric hospitals and other stakeholders.
We are preparing social marketing materials and training elements fo be consumed
by parents, county care managers from DCFS, for the care coordinators at the three
lead agencies, for staff at the lead agencies, for clinical assessment and treatment
staff from all public and private agencies, for the members of the CFTs, and for the
family engagement and empowerment staff at the iead agencies.
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2) Basic Training. Los Angeles County Open Doors will create and establish a 16-hr

cooperative Open Doors training module that will be managed by the DCFS/DMH
Wraparound Administrations and embedded in the Los Angeles Training
Consortium’s Wraparound Training basic seguence which is currently 24 hours in
length and will be used for the first phase of implementation. Potential funding
which has been identified for training includes Title V-E Training and Katie A-
related Wraparound Expansion Training dollars. Eventually to be its own sequence,
the Open Doors module will include the following topics: Open Doors principles
overview, description of the Los Angeles County Open Doors Project (including the
roles and responsibilities of the participating public and private agencies and of the
staff working in those agencies), Open Doors practices overview (family
involvement, environmental interventions, intensive treatment interventions, parallel
community services, follow-up aftercare services, utilization management and
funding), and introduction to the Open Doors plan of care development process..
Providers will also conduct their own internal Open Doors-related agency-specific
crientation for provider staff. Every effort will be made to draw down Title M-E
fraining funds by coordinating as many elements as possible of the Open Doors
training with the larger RBS Training Subcommittee involving UC Davis, Pat Miles
and Martha Kauffman.

Role Specific Training. Depending on the role that the staff person will play in the
Open Doors system, they will then complete the up to 16-hour role-specific training
elements. These will vary in length and focus based on the staff person’s duties. LA
Open Doors Project has identified a set of foundational skills that all staff will be
expected to exhibit. respect, attention, encouragement, understanding, responding,
modeling and reinforcing. Each of the foundational skills has an associated
description, a rationale for its development, a set of practices for building the skill
and markers for identifying when the skill is being used effectively. In addition we
also have identified a set of task specific activities for the various roles that staff wili
be filling. Role descriptions, at least at the provider-level, will be modified to reflect
these skill sets.

The initial group of public and private staff assigned to the Open Doors Project will
complete the sequence together over the course of 4 weeks in July to prepare for
enroliment beginning on August 1, 2009. We are exploring the possibility of pre-
enrolling the existing provider-identified Open Doors children in "Tier 2° Wraparound for
the month of July so that some funding can begin to flow to providers to compensate for
staff time and other training costs. The Open Doors Training Subcommitiee will then
review the initial Open Doors-specific training materials/ sequence with the paricipants
and prepare a revised version of the training elements.

4.7 Quality Assurance {Previously Question 9 of Voluntary Agreement):"®

471 Describe the tools and/or methods your program will use to insure
accuracy and accountability in service delivery and the persons

' Reference ‘Quality Assurance’ in the ‘Program Criteria’ section of the ‘Framework’ document
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Wraparound incident reports | Crisis response Ongoing
\(Q’,\‘,"?ﬁ‘)am“”d Fidefity Index | ysoel fidelity 6 mos. Sherman Mikle - DCFS
. . . . Wraparound Training and
Y353, YS83-F Aggregation Client satisfaction 6 mos. Quality Improvement Section
CAFAS/CANS Aggregation Clinical progress 6 mos.
EPSDT Utilization Contract Compliance | Amnually | Shitley Robertson — DMH
i Wraparound Program
Client Focus Groups Client satisfaction Annually Administration
Adrministrative Reviews Contract compliance Annually &
as needed
Group Home Monitoring .
Review Contract compliance | Annually
Special Incident Reports Crisis response Ongoing
Chart Review Contract compliance | Annually Dorothy Channel — DCFS Out
. L A Anﬂuaﬂy or Of Home Ca!’e E\ﬂonltonng
Site Visits Contract compliance as needed Section
Client Interviews Child safety/rnights Annually
Staff File Reviews Title 2.2 /contract Annually
compliance
Chart Reviews Contract compliance | Every 3 yrs, .
N . Contract compliance/ Betsy Fitzgerald - DMH
EPSDT Utilization Reviews Medical NeCGSSity Quarteﬂy §65|dentEaInBS Programs
upport
Site Inspections MediCal Certification | Every 3 yrs. PP
Chart Review Staff performance 6 mos. Cindy Coons - Five Acres
LNy £.00NS -
i ran
CAFASICANS Clinical progress 6 mos. ggsj;%??f;;t ce, Charts &
Special Incident Reports Crisis response Ongoin David Kirk - Hatnaway-
P P Staff performance going Sycamores Quality Dept.
Toni Aikens — Hilisides
Facility Inspections Contract compliance | Annually Quality Dept.

4.7.2 Explain how each Provider is linking its quality assurance system and goals
with those of the broader community, including the county SIP and state PIP.

All three providers will participate in the Open Doors Advisory Group along with a wide
range of community representatives, including those from child and family
representatives, community-based service agencies, and county government  This
group will provide direct feedback on the quality of the services and outcomes being
achieved and will make suggestions for system and service improvement. Since 2033
DCFS has focused on three key goals for our Department: improved safety, decreased

% What aspect of the program is this tool measuring?
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timelines to permanency, and reduced reliance on out of home care. The Open Door
Project supports all these key goals, and has as its own goal decreased timelines to
permanence.

The Open Doors Project is completely consistent with the Los Angeles County child
welfare System Improvement Plan (SIP) which supports the State Performance
Improvement Plan (PIP). The children who will be enrolied in Open Doors come from a
target population that has historically experienced a iow rate of achieving permanency,
safety and well-being. If the Open Doors Project is successful, not only will those
children and their families have better lives, but our performance indicators will also
improve, and that will help advance our SIP and the state PIP. Specifically, in our SIP,
which runs through September 2011, DCFS is focusing on improving performance on
the federal measures on reunification, adoption, and exifs to permanency or
emancipation from long term care. The Demonstration Project supports the SIP
strategy to expand Family Finding and Engagement Activities, and is consistent with the
strategies to hold Permanency Planning Conferences, establish Specialized Youth
Permanency Units for disconnected youth, increase our Treatment Foster Care
utilization as an ailternative to group home placements, and Increase Permanency
Rates, as well as the KinGap Program.

5. SERVICE CRITERIAZ'

5.1 Engagement

51.1 Engagement Processes: Do staff have explicit processes for engaging the
children, youth and families who are referred for care, and accurately
determining their strengths, needs, and goais? Explain.

Every enrolled child and her or his family will be greeted with respect and attention and
encouragement by the staff in the Los Angeles Open Doors Demonstration Project,
from enroliment to graduation. During the engagement phase, immediate needs will be
identified and addressed by the CFT, the bridging staff and the facility staff in a Safety
Plan (part of the plan of care) to insure safety and stability. At the same time, for youth
disconnected from their families, a Family Finder will begin to develop a family
reconnection plan within the plan of care in conjunction with the CFT. This is a
strength-based, needs-driven plan with a targeted focus on helping the child and family
achieve and maintain the goals that are most important to them.

Key to the effective use of the CFT process is the recognition that persistent behaviors
that appear challenging and dangerous are usually driven by critical unmet needs, and
that the development of effective alternatives requires not only understanding the
underlying nature of those needs, but also identifying core individual strengths of the
child and family members. This prevents the usual labeling of children and families as
“resistant”, “damaged,” or “not ready.”

2! Reference the ‘Senice Criteria’ section of the ‘Framework’ document
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5.1.2 Family Supportive Environment: List and describe the supports, such as
the use of parent partners and peer advocates, provided to insure that
children, youth and family members understand the program’s nature and
processes and have adequate and effective voice and participation?

Each of Los Angeles County's Wraparound phases (engagement, planning,
implementation and transition), which will be incorporated into Cpen Doors Project,
requires active child and family involvement. Generally speaking, families will be
engaged in the process from RMP meeting to graduation, will have full access to their
children in the facility, wili drive treatment and life decisions, and will have active voice
and choice in CFT meetings. The system will have four primary components that will
operate directly fo insure a family-supportive environment. First, providers will assign
parent partners who were primary caregivers of children with severe emotional
disabilities and preferably who had children who were placed out of the home in high
level care for extended periods of time. Second, all three programs will utilize parent
and youth advisory groups to obfain feedback about the program. Third, all three
programs will have a Family Finder dedicated to family engagement and empowerment,
and will supervise all milieu staff to a family-centered trauma-informed practice model.
Fourth, the Open Doors pian of care development and implementation process that will
be the foundation of the Los Angeles County Open Doors System is family-driven as
demonstrated by active family participation on CFT, the Open Doors Advisory Group
and the Open Doors Roundtable.

5.1.3 Engagement Consistency: Describe how the engagement process will be
used consistently and effectively with each child who is referred for
services and with his or her family members?

Engagement consistency is supported by the core skills that all staff will be trained to
use. respect, attention, encouragement, understanding and trauma-informed response.
The way these steps will be expressed will vary with each child family's situation,
strengths, preferences, culiure and needs. In order for the process to be used
consistently and effectively, training is only the first step. That training is reinforced by
the documentation required to complete the Open Doors plan of care, by the ongoing
quality assurance and improvement feedback that is provided through peer to peer and
supervisory consultation, and through the resuits of client satisfaction focus groups and
surveys.

5.2 Service Pianning

5.2.1 Individualized Service Planning (Previously Question 6 of Veoluntary
Agreement): Describe the process your program will use to develop and
document the individual service plan that will guide intervention and
assistance for each enrolled child and his or her family.

As noted, an Open Doors plan of care, external to the residential facility, will anchor and
integrate services in the Los Angeles County Open Doors System. The Open Doors
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plan is developed and implemented through a specific set of planning steps
(engagement, planning, implementation and transition) that will be used by all CFTs.
Open Doors Plans of Care are multi-modal and multi-environmental. Multi-modal
means that they act in different ways across all of the domains of the lives of the child
and family as needed to use their strengths to address the key unmet needs preventing
the child and family from achieving permanency, safety and well-being. Multi-
environmental means that the plans also address the initial conditions and unmet needs
that led to Open Doors referral in the first place One option is to use one of the beds in
the residential unit to help stabilize the most erratic and difficult behaviors while more
community-based options are explored, including return to family, kinship care or foster
care.

Upon admission, a member of the CFT will greet the child and, if available, the family.
This CFT consists of a Parent Partner, CSW and CFT Facilitator, and may also include
a Youth Specialist, Clinician and Family Finder. I the referral for Open Doors has been
arranged via a TDM/RMP, the CFT Facilitator will contact the DCFS Wraparound liaison
who was in TDM/RMP to make sure that RMP identified concerns are heard and
respected and subsequently reflected in the plan of care. If the child has immediate
needs that have to be addressed to insure safety and stability, the Facilitator will
arrange for the CFT to provide temporary assistance (via Youth Specialists and
Clinicians) based on a Safety Plan which is part of the plan of care and can be modified
as needed. Based on these meetings, the CFT will craft an initial inventory of strengths,
needs and goals, and identify other potential members of a child and family team (such
as an education liaison, TBS staff, etc.). Bringing this group together, the Facilitator will
work with them to craft a plan of care to address the unmet needs and heip the family
begin to achieve some of their goals and move toward connection or reconnection.

If a child's family relationships have been extremely disrupted, the Family Finder will
work with the CFT to identify potential family members who can be appropriately invited
into a circle of care, or if necessary, work with the assigned child welfare worker to
develop an effective concurrent permanency plan reflected in the plan of care. At a
minimum, the Family Finder wil] identify at least one adult who knows and cares about
the child and is willing to make a commitment to be an ongoing part of the child’s life,
even if providing a home and shelter for the child is not possible.

One of the purposes of the Open Doors plan of care is o insure that the effort to
address the child’s immediate need for a place to live does not undermine but instead
supports the broader goals of helping the child achieve permanency, safety and well-
being. The Open Doors plan of care references but does not control three other
important aspects of the child’s service array: group home stay, education and mental
health. Because these service systems have their own requirements for
documentation, eligibility, service delivery and funding, they will continue to require their
own plans: the group home needs and services plan, the individual education plan (lEP)
for school, and the individual treatment plan for mental health services. These three
plans are developed in parallel with and reflected in the Open Doors plan. The group
home needs and services plan is completed by the residential staff per the requirement
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of the group home contract. Regarding the IEP, one of the tasks of the Facilitator, with
support from an educational liaison, is to insure that effective communication is
maintained between the school and the CFT, including having a school representative
on the team whenever possible. Lastly, pursuant to a contract with the Los Angeles
County Department of Mental Health, the individual CCCP for each enrolled child plan is
developed by clinical coordinators at the three lead agencies and may be implemented
by the CFT, by individual therapists or counselors from the lead agencies, or by referral
for outside services when appropriate.

The Open Doors plan of care is written in the family's words and reflects activities that
will be carried out by the CFT (CSW, lead agency staff, by the child and family, by
subcontracted community-service agencies, and by informal, voluntary sources of
support and assistance). Each activity is tied to strengths and needs, and the activities
in the plan and their impact will be fracked to identify progress toward the child and
family's goals.

When interventions help, they can be continued or increased and documented in the
plan of care. When certain options don’t result in improvement, the team can use this
information fo identify better options for intervention and assistance and modify the plan
of care. As progress continues, the plan of care must reflect a plan for transition out of
Open Doors. This starts with aftercare and follow-up services and eventually leads to
case closure and transition to ongoing sources of support and treatment where
necessary to maintain permanency, safety and well-being.

5.2.2 Active Family/Youth Participation: Describe how the service planning
process includes active and equitable participation by children, youth and
families.

For children and youth in the child welfare system, referral to Open Doors will begin with
a TDM/RMP that already has aclive child and/or family participation. Upon enroliment, a
member of the CFT will meet with the child and the family, if available, to find and link
with parents, supports and extended family members as appropriate, in order to begin
the planning process.

The planning process itself is based on child and family voice. It is not possible to move
from the engagement phase to the planning phase unless there is active child and
family participation because the planning elements are based ontheir voice and choice.

Family participation in treatment may manifest in the following ways:

family involved in all life decisions affecting them

family access and involvement on the residential unit floor

having the famiiy cook meals

frequent therapeutic visitation

meeting a parent partner at time of child’s admission

parent partner being an integral part of orientation to Open Doors services
combining staff and parent trainings

@ 8 2 o © ® @
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5.2.3 Child-Specific Planning: Describe how this process will adapt the RBS
program’s general services interventions, treatment and support options to
address each child’s specific unmet needs and those of his or her family.

As noted above, the Open Doors care-planning process is specifically designed to start
with the identification of strengths and needs and goals from the perspective of the child
and family. This process is the foundation for identification of the initial conditions and
unmet needs that are the hidden drivers behind the patterns of harmful and self-
defeating behaviors that led to the Open Doors intervention in the first place. Important
aspects of transformed service delivery inciude: identification of key staff who will bridge
facility treatment with community treatment removal of any point systems,
accommodation of a non-linear treatment trajectory, and a focus on initial conditions
and unmet needs rather than focusing on creating a compliant client. Key service
components include, but are not limited to portable therapy, outpatient psychiatry to
address underlying diagnoses, healthcare support, as well as customized behavioral
interventions tested/practiced in community settings and developed around the culture
and strengths of the family.

5.2.4 Parallel & Follow-Up Services: Describe how the plans will identify
strategies for providing or obtaining parallel services in the home and
community to prepare for the return of the chiid and for delivering follow-up
services to maintain the community placement once it occurs.

At the same time as environmental interventions are being provided during the time a
child is fiving in a residential unit or a treatment foster home to help understand and
replace the problematic behaviors that have contributed to {or been generated by) prior
disruptions, the bridging staff will be working with the family and community to heip
them prepare a foundation that will effectively accommodate the child, while reflecting
and reinforcing the helping strategies that are being developed by the milieu staff and
CFT. The coordination of services and interventions will focus on taking the child to the
community rather than on bringing the family to the unit so as to prevent a sense of
artificial behavior improvement that can occur inside the structure of the unit but which
usually evaporates to varying degrees when community transition occurs.

For children who do not have a reunification destination identified, Family Finding will
begin at enroliment into Open Doors. This involves using electronic search engines,
mining case files, door-to-door neighborhood search and interviews with the child. The
found family will be prepared to receive the child concurrently with the residential
treatment of the child as described above.

5.2.5 Flow Diagram: Please provide a diagram or flow chart that clearly
illustrates the flow or movement of a particular chiid through the RBS
program.
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5.3 Service implementation

5.3.1 Services Baseline (Previously Question 7 of Program Description): Please

indicate the service arrangements that are currently being used to meet
the needs of the members of your target population that will form the
baseline against which you will measure the changes in system and
service design that you will be implementing through your project. This
should include the type of services, the service description, the
approximate average duration of service invelvement, and the locations
where these services are being provided.

[see following page]
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Throughout the: state of
California and in other states

Therapeufc Behavioral

One-on-one infensive behavioral

Aggregale average

Can be provided in any

more; used by 10%

Services intervention designed o idenfy a of 2 months per seting where the child is
specific challenging behavior and help | episode; used atby | living, including group home,
a child replace it with a more effective | 20% foster home, kinship care, or
and pro-social aliernative family home
Foster Care Gan include family foster care, Aggregate average | Licensed foster homes
infensive freatment foster care, efc. of 2-12 months or
more; used by 10%
Kinship care Placementwith a relafive Aggregate average | Approved kinship care
of 2-12 months or provider

Individuai, group and
family herapy

Various types of mental health
treatment

Aggregate average
of 3 hrs per week

for 24 mos.; used by
100%

Licensed einician either on-
site or in an quipafientofice

and medication

Psychiatric consultafion

See the psychiatrist, getprescripfon,’
take medicafon, observe results,

Aggregafe average
of 3 hrs per week

Psychiatrist sees e child
either onsite or atan

hospifalization

of 2 weeks per
episode used by 1-
25% ofthe
population
depending on RCL-
level of provider

management change if necessary for 24 mos.; used by | oubpatientoffices
100% .
Psychiafric Admitted veluntarily or involuntarily Aggregale average | Psychiafric hospital
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5.3.2RBS Program Services: Please provide a detailed description of the services that will be provided for the
following Service Categories: (A) = Environmental Interventions, (B} = Intensive Treatment interventions,
(C) = Parallel, Pre-Discharge, Community-Based Interventions, (D) = Follow-Up, Post-Discharge Support
& Services. Be sure to indicate whether or not the services are currently being provided.

. g Average aggregate of9 mos. . .
Placementin the Stabilization, assessment and —_ . i Open Doors Provider mini-
A residential unit respite Highly intensive, 24/7 care gra%r;/consecuhve) used by campus
M (]
A Foster ca Bridge care provided in a treatment | Moderaely infensive, offered | Average aggregate of 8 mos., Open Doors Provider
e foster home foughout e day as needed | used by 50% FFAS/TFC homes
. Mobile intensive services and Maderately intensive, varying . -
_ Intensive X Provided by bridging staff
. treatmentdriven by the Open over fime, with an average Average aggregate of 22 mos., rovided by bridging
B therapeutic ) : wheraver child is currenty
inferventions Doors plan and the mental heath duraten of about5 o 10 used by 100% taced
plan of care hours per week. P
lnd1y|duaE and. féwdepce—hased keatmenlsl Moderalely infensive, up b 5 | Aggregaie average of 22 Open Doors Prowcfgr mrin-
B family counseling | including ART, PBIS, Chepitra and N campus & communily
hours per week rmonths, used by 95% )
and featment TF-CBT seftings
Family Services intended to actively
involve the family to participate in Moderately intensive, up 1o 3 | Aggregale average of 22 o "
€ engagementand the child’s reatmentincluding hours per week monfhs, used by 100% On location with families
empower ment I
Family Finding
Family skl Individual and peer-based activies
. in teach the family b manage the Moderately intensive, up b 3 | Aggregate average of 22 ) . "
¢ Eﬂ"d'gg and child's behavior using natral hours per week menths, used by 100% Onlocaton wifh familes
PP community supports.
Follow-up post Mobile intensive services and High intensity, up o 16 hours | Aggregate average of 12 On locafion with families
discharge services | freatmentdriven by the Open per week months, used by 100%
D
Boors plan and he menfal healh
ccep
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5.3.3 Coordination between Facility-Based and Community-Based Services:
Describe the coordinating mechanisms that will ensure colilaboration
between facility -based and community-based services and resources.

A Facilitator hired by the provider will convene a CFT and with the team develop a
comprehensive child and family plan of care. This will be a comprehensive plan that
coordinates and operates in parallel with the group home needs and services plan, the
individual educational plan developed by the school and the individual mental health
plan (CCCP) developed by qualified mental health providers. People involved with all
elements of the service spectrum for a child and family become part of the CFT as
needed and will communicate through the ongoing child and family team meetings,
even as the child moves from one environment to another during the course of care.

5.4 Permanency :
~ 5.4.1 Describe how the RBS program will include services and strategies for

reinforcing, re-establishing or establishing positive and lifelong
connections between the child and hisfher family, if possible, or with a
caring adult in a familial relationship if reconnection within the family
cannot be accomplished.

Members of the CFT will engage with the child, existing parent and family supports
where ever possible and will use a variety of informal and formal types of assistance,
guidance and instruction to help them achieve their goals and meet their needs. This
will assist the family acquire the knowledge, skills and understanding needed to
increase their ability that will support them to provide a safe, stable and nurturing
environment for the child. As a result, the child and the family system develop a new
way of working and supporting the process of recovery from the situation, events and
interactions that originally contributed 1o the need for Open Doors enroliment.

The CFT will facilitate the identification and provision of intensive treatment supports
across service sites to help reduce the child’s behavioral, emotional and mentai health
issues that have been a part of the family disruption, in the context of the family system.
In situations in which DCFS is pursing concurrent planning and developing potential
alternative permanent placements, the CFT and Family Finder will work in both settings
to help keep communication and opfions open.22

Support for reconnection will be provided by creating opportunities for safe and
appreciative interactions between children or youth and their families in places and
activities that fit well with child, youth or family culture and preferences (family parties,
community resource centers, libraries, churches, parks, etc.).

2 There will be members of the CFT that provide direct services to the child and the family across
emironments. However, there may be additional staff providing sernices who may not attend aif CFT
meetings but whose activities are documented and communicated to the CFT.
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5.4.2 Describe the role and involvement of adoption agencies in your RBS
program.

Each of the three providers participating in the Open Doors Project is licensed as an
adoption agency. In addition, one of the providers, Five Acres, has a County contract
for an Adoption Promotion and Support Services (APSS) program. (I do not now what
this is referring to?) When adoption is the concurrent permanency plan or the primary
permanency plan for an individual child at enrollment, or when the benefit of using those
services arises during enroliment, the Facilitator, in conjunction with the CSW, will
insure that this is reflected in the Open Doors plan of care the CFT is working toward
that goal.

5.4.3 Describe how you will serve those chiidren and youth who wili be
unsuccessful at reaching permanency due to lack of family connections,
behavioral problems, ageing out, etc.

Although our goal is to have every child in a permanent family home at the end of their
enroliment in Open Doors, we recognize that no system will be perfect and that
alternative options must be available. First, we will use Family Finding and engagement
technology fo insure that each enrolled child has multiple, appropriate and ongoing
family connections, even if those connections do not lead fo placement opporiunities.
Second, we will work to link youth who are emancipating from alternative care with
THPP and THP Plus programs in the communities where they hope to live as they
become adults and leave our care systems. For those youth who are not able to enter
transitional living programs we will insure that they receive all needed training through
the county independent Living Program well in advance of their turning 18. We will also
recruit and support the participation of volunteer mentors to join the CFT, and then to
provide any support needed to help that relationship continue on post graduation from
the Open Doors System. We are currently analyzing what impact the proposed state
legislation extending foster care services to young adults between the ages of 18 to 21
wili have on the Open Doors Project.

5.5Evaluation and Quality Improvement

55.14 Data Baseline (Previously Question 8 of Program Description): Describe the
current tools and methods that are available for acquiring, analyzing and
reporting information about the needs of the children, youth and families in
the target population. This will provide the baseline against which you will
measure changes in your program’s target population.

[see following page]
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Length of stay™, permanency,
CWS/CMS safety, well-being, and rates Process
of entry and reentry
Behavioral acuity, youth and
CANS support system strengths Outcome
Wraparound Measures: Family voice and choice, Process
Satisfaction (WF4, YSS, | participation, strengths Process
YSS-F) identified
Areas of compromised
CAFAS functioning and clinical QOutcome
improvement

5.5.2 Evaluation {Previously Question 11 of Voluntary Agreement): Please indicate
the means by which you will gather the information required for the annual
evaluation report required by AB 1453 and who will responsible for
compiling this information and submitting the report. Please include the

names and job titles of these individuals.

Michael Rauso - DCFS
Angela Shields - DMH

Data collected from B
providers and QA entities
and aggregated.

Every 6 months.

5.5.3 [X] Check this box if both the Provider Agency and Placing Agency will be
involved in the development of the terms and conditions of the evaluation
plan developed by Harder + Company Community Research and the
Evaluation Subcommittee. By checking this box and signing this Voiuntary
Agreement you are agreeing to the terms and research method criteria of
Harder + Company Community Research.

5.5.4 Please provide the name and title of the individual(s) who are participants
of the Evaiuation Subcommittee:

[see following page]

% The baseline data described in Section 3.1 came from an earlier data run which looked at an exit cohort
of DCFS children who were discharged from an RCL 12 or 14 program in FY 2007-2008. As the work of
the CMS Workgroup has matured, a decision has been made to create a new baseline using all children
who are in RCL 12 and 14 at any time between July 1, 2007 and February 28, 2009. Progress will be
measured using this new baseline.
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bCF " lyta@dcfs. acdunty.goﬁu
DCFS Ngk@dcfs . lacounty.gov
DCFS Lae-in Lee leel@dcfs lacounty.gov
DMH Dave Zippin dzippin@dmh.lacounty.gov
Five Acres Bill Shennum® bshennum@>5acres.org
Hathaway Sycamores | Emily McGrath EmilyMcgrath@hathaway-sycamores.org
Hilsides Sharon Sharp ssharp@hillsides.org
*Co-chair

5.5.5 Qualitv Inprovement: Please describe both the Placing Agency and
Provider Agency feedback loops that will be in place to keep staff informed
about what is working and not working both with individual families and
also at a program level that assists them in developing more effective
alternatives.

As noted, we will use four levels of feedback for quality improvement. Firstly at the
Open Doors Advisory Group level, RBS system changes will be integrated into and
aligned with the larger Los Angeles County systems which address the needs of
children and families including but not limited to education, foster care, healthcare,
mental health, and juvenile justice. This group will meet quarerly.

Secondly, at the Open Doors Roundtable level, we will bring back data from all the
various client feedback systems and formal quality assurance systems on services and
progress, the aggregate results of ongoing CANS assessments, and information on
youth and family observations and suggestions through the completion of the YSS,
YSS-F and focus groups. The Roundtable will use this information to make suggestions
to the DCFS/DMH Wraparound Administrations about policy improvement. This group
will meet minimally on a monthly basis and more frequently as needed to support the
Open Doors Demonstration Project.

At the third level, the Wraparound Operations Group will coordinate the activities of the
Wraparound Quality improvement and Training Sections, ISCs, RUM and OHCMD with
fiscal and service utilization reports to better manage the proper distribution of
resources across the population in care, make any necessary adjusiments in the
referral, intake, enroliment and case closure process, and adjust the biling and claiming
elements of the Open Doors System.

At the fourth level, the three lead agencies will have rapid feedback about what is
working and what isn't primarily through the CANS, six month plan of care reviews and
their internal surveillance and data systems. That way it will be easier for the CFT to
adjust its services. The provider agencies will communicate their observations and
concerns fo the Wraparound Operations Group.
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8. IMPLEMENTATION PLAN (Previously Question 10 of Program Description) —
Please summarize your plan for implementing your program by listing the key
implementation activities, the persons or agency responsible for carrying out
these activities, and the timeline for accomplishing them. Be sure to address
key implementation areas such as policy & procedures, training,
communications, provider conversion, quality assurance, etc.

Lisa P;msh-DCFS” T

Contracting Begin Wraparound, and EPSDT Jun 2009
Michael Rauso-DCFS contract amendment & RBS
Paul Mclver-DMH MOU development
Angela Shields-DMH Cségfgfact amendments/MOU to Aug 2009
Contracts/MOU approved by Sep 2009
BOS
Contract amendments/MOU Sep 2009
signed
First RBS enroliment Oct 2009
Training Dana Simpson/DCFS Begin subcommittee mtgs Apr 2009
Arthea Larson/Five Acres Develop social marketing Jul 2009
Debbie Manners/ materials/RBS fraining module
Hathaway-Sycamores Funding in place Aug 2009
Aaron Zaima/Hillsides Complete initial training program Sep 2009
First RBS Enroliment Oct 2009
Facilities/Unit Regina Bette/Five Acres RCL-waiver approved Jun 2009
Conversion Debbie Manners/ Submit program statements to Jun 2009
Hathaway-Sycamores CCL
Aaron Zaima/Hilisides CCL Provider Number granted Aug 2009
Children identified and RMPs Aug 2009
scheduled
CANS & RMPs completed Sep 2009.
Wraparound enrollment Sep 2009
completed
First RBS enroliment Oct 2009
Evaluation Tran Ly/DCFS Local Evaluation Subcommittee Apr 2009
Sherman Mikle/DCFS begins meeting
Bill Shennum/Five Acres QOutcomes operationalized Jun 2009
Emily Data collection strategy finalized Jul 2009
McGrath/Hathaway- Unit conversion data to Coord. Aug 2009
Sycamores o First RBS enroliment Oct 2009
Sharon Sharp/Hillsides First RBS Quality Review (and Mar 2010
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semi-annually thereafter)
s Annuai report due

Sep 2010
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7. GLOSSARY OF TERMS — Please provide a list of definition of terms and
acronyms that may not be known to the general public.

Term/Acronym | Definition

APSS Adoption Promotion and Support Services

AFDC-FC Aid to Families with Dependent Children —~ Foster Care

BOS Board of Supervisors

CAFAS Child and Adolescent Functional Assessment Scale
CANS Child and Adolescent Needs and Strengths Assessment
CAPIT Child Abuse and Treatment

CARF Commission on Accreditation of Re habilitation Facilities
CCCP Client Care Coordination Plan

CCL Community Care Licensing

CDSS California Department of Social Services

CFT Child and Family Team

COA Council on Accreditation

CSW Children’s Social Worker

CWS/CMS Child Welfare Services Case Management System

DCFS Department of Children and Family Services
DMH Department of Mental Health

EPHI Electronic Protected Health Information

FFA Foster Family Agency

ISC Inter-agency Screening Committee

TFC Intensive Treatment Foster Care
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JCAHO
LAC
LATC
MASD
MAT
MOU
NPS
NREFM
OHCMD
PIP
QA/QI
RBS
RCL
RMP
RUM
SIP
SPA
BS
TDM
THP
THPP
TER
YMO

YSS/ YSS-F

Joint Commission on the Accreditation of Healthcare Organizations

Los Angeles County

Los Angeles Training Consortium
Multi-agency Services Division
Multi-disciplinary Assessment Team
Memorandum of Understanding
Non-Public School

Non-Related Extended Family Members
Qut-of-Home Care Management Division
Program Improvement Plan

Quality Assurance/ Quality !fnprovement
Residentially-Based Services
Residential Classification Level
Resource Management Process
Resource Utilization Management
System Improvement Plan

Service Planning Area

Therapeutic Behavioral Services

Team Decision Making

Transitional Housing Program
Transifional Hbusing Placement Program
Totally Integrated Electronic Record
Youth Moving On

Youth Satisfaction Survey / Family
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Voluntary Agreement - Attachment A
Active Participation in the Development of the RBS Program

DMVH High
Five Acres ' High
Hathaway-Sycamores High
Hillsides High
LA Auditor Controller Low
CCL Low
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RBS Evaluation Terms & Conditions Checklist

rhsreform.org

Saction 5.5.3 of the RBS Voluntary Agreement template references “the terms and conditions of the evaluation plan developed by
Harder+Company Community Research and the Evaluation Subcommittes.” These terms and conditions are contained in "A Plan for
Evaluating California’s Residentially Based Services Reform Project (RBS)Y dated December 2, 2008 and distributed to members of the RBS
Evaluation Subcommittes on December 18, 2008,

This form is designed to document county plans to participate in the evaluation terms and conditions. Please complete the form and submit it
as an attachment to your couniy's proposed Voluntary Agreement document.

Fiease indicate the RBS participating Please indicate who completed this forn:
county represented on this form:

Bay Area Consortium Counties

L1 Contra Costa County Michael Rausg
L1 San Francisco County Mame {please pring
[ ] San Mateo County
(] Santa Clara County Division Chief
[ 1 Solano County Title (please prin)
Los Angeles County Los Angeles County Department of Children and Family Services

Agency {please print)
L1 Sacramento County

612109

[l San Bermnardino County Signature Date SBigned

The following checklist includes each of the key terms and conditions published in "A Plan for Evaluating California’s Residentially Based
Services Reform Project (RBS).” The location in the plan of the each of the terms and conditions is fully referenced. Please review each of
the terms and conditions and check the box in either the “Yes” or “No” column to indicate whether or not the County plans to participate in that
term or condition, Any checks in the “No” column must be accompanied by an explanation of the county’s alternate plan to address that term
or condition of the evaluation. ‘

”i ha*‘"j@“ﬁ?mpan\; RES Fushotion Temms and Creal
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Location in “A Plan for Will the county fulfill
Evaluating California’s this evatuation term/
Residentially Based condition?
fervices Reform Project if “No" please explain the county’s alternate svaluation plan;
Key Term/Condition {RBS8Y” Yes ko attach additional sheets as necessary
1. The measuremant of the sideen See Table 2 on page 4. m []
evaluation mandaies specified in See Appendix A for additional o
the plan. : details on each of the mandates

noluding the instruments 1o be
used io measure each.

2. The uss of the versions of the See Section i on pagss 8-11 for %
CANG-CW, Y35 and YSS-F a description of the instrumeanis
approved during the October 10, and how and why they were
2008 RBS Bvaluation chosen by the Evaluation
Subcommittes mesting. Subcommiltes.
{San Bernardino Colnty is See Appandix A for additional
exemptad from use of the CAMNS- details on sach of the mandatas

CW and will be using the CAFAS).  including the instruments fo be
used o measure each.

3. The use of a selzct list of Ses Appendix A for a description & D
CWE/CMS indicators ss of which mandates will be -
determined by the RRS Evaluation  measured with CWS/CME data.
Subcommities,

4. The use of a standard data See page 10, the second % D
collection interval to bea paragraph below "Estimated e
determined and specified by the Worldead Assoclated with its
county, Use’ for z brief desoription of the

The recommendsd data collection  d8ta collection interval.
intervat is 80 days; please specify
at right the data collection intervat

Jonuary 27, 208 i
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Key Term/Condition

&,

24

Presigniating a staff member as the
“Local KBS Data Coordinator” io
conduct tocal data coordinatlion
tasks including but not Himited fo
orienting local staff {o the
evaluation and conducting the
specific tasks indicated in the
avalation plan,

Please provide confact
infermation forthe designated
“Local BRBE Data Coordinator”
in the box fo the far right,

The antry of a "special projecis”
code and siart and end dates on
the CWS/CMS records of all RBS
anroled children.

Participation in the process of
developing valid and reliable cost
finding methodologies for the five
fiscal oulcomes evaluation
mardates and then reporting
paseline and annual subsaguent
vear cosi data using that
mathodaiogy.

bl harder - company

Location in “A Plan for
Evaluating California’s
Residentially Based
Services Reform Project
(RBs)y"

condition?

Yes

See page 3 for a definition of the
“Local RBE Date Coordinator”

See page 6 “Local RBE Data
Coordinator” numbers 1-6 for the
fasks 1o be conducted.

See Appendix B for a Preliminary
Timetable of the
operationalization of the Local
RABS Data Coordinater rolas and
responsibiities,

"RES Participating County Staff”

See page & "RBS Parlicipating
County Staff” number 1.

See Appendix B for a Preliminary
Timeatable of the
oparaticnalization of evaluation
roles and respensibifities.

See page 3 for a definition of
"RBS Participating County Staff”
Bee “RBES Participating County
Staf” numbers 2, 3,8, and 7 on
page &,

Sae Appandix B for a Preliminary
Timetable of the
aperationalization of evaluation
rales and responsibilities,

Wil the county fultiil
this gvaluation term/

if “No” please explain the county’s alternate evaluation plan;
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Location in “A Plan for Will the county fulfill
Evaluating California’s this evaiu?fﬁlo“?termf
Residentially Based condition?
Services Reform Project if “No” please explain the county’s alternale evaluation plan;
Key Term/Condition {(RB3)T Yes Mo attach additional shests as necessary
8. Participation in one S0-minute See page 3 for a definfion of [Z] D
gualitative data collection focus "RES Participating County Staff.”
group in year ong at baseling and See "RBS Partisipating County
then annually in subsequent Staff numbers 4 and 8 on page
years. 5
See Appendix B for & Preliminary
Timetable of the
operationalization of evaluation
rofes and responsibilities,
2. Participation in the RBS See page 3 for a definition of m D
Evaluation Subcommitiee “RBS Participating County Siaff.” -
responsible for developing and Ses “RES Participating County
overseeing the evaluation. Stalf number 5 on page 5.

See Appendix B for a Preliminary
Timatable of the
operationalization of avaluation
rofes and responsibilitiss,

lhiggharderscompany

Jdaniry 27, 20098 4
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RBS Evaluation Terms and Conditions Checklist
Location in “A Plan for Wi!i the county fultili
Evaluating California's this walu;at_ten;erm!
Residentially Based condition’
Services Reform Project If “No” piease explain the county’s alternate evaluation plan;
Key Term/Condilion {(RBS)” Yog Mo attach additional sheets as necessary
10. Enzuring that numbers 2.0 above  See page 3 for a definition of E [ """"" ]
are included in county confracts “Staff Dasignated by RBS .
with RBS providers to ensure that  Participaling Counties.”
the providers: See pages 5 and 6 "Staff
a.  Administer the required Designated by RBS Participating
instruments at the required Counties (Providers?y numbers

infervals and provide the data  1-8 for reles and responsibifities.
1 the county. '

lx.  Participate in the RB&
evaluation actvities that
require provider participation,
including but not limited to

. Development of provider
cost finding methods.

i, Reporing baseling and
subsaguent year cost
outcomes determinad
using the cost finding
mathods.

it Participating in focus
groups.

fv. Participating in the RBS
Evaluation
Subcommities.




Residentially Based Services Reform Project

Voluntary Agreement
Los Angeles County Official Submission

RBS Program Approval — Signatures of Authorizing Collaborative Participants
-Add as many signatory lines as necessary-
By signing this Voluntary Agreement, you agree to the design and operation of the alternative program and funding model as described
in this document. This Voluntary Agreement permits amendments, modifications, and extensions of the agreement to be made, with the
mutual consent of all parties and with approval of CDSS, based on the evaluations (described in paragraph (3) of AB 1453), and on the
experience and information acquired from the implementation and the ongoing operation of the program.

*County Social Services Agency - DCFS

Name: Lisa Parrish

Title: Deputy Director

Agency: County of Los Angeles Dept. of Children & Family
Serv;ces

Signature é’ ﬁ -. Date

*Provider Agency(ies} — Five Acres
Name: Robert A. Ketch

Title: Executive Director

Agency: Five Acres

Signature o Date

*Provider Agency(ies) - Hillsides
Name: John M. Hitchcock

Title: Executive Director
Agency: Hillsides

4 4

=”\\} A /i} i i ,-'{ I

: f_:-‘,;"/’ 4% o " / Y &

bt e
S;gn‘,atu/re o Date / /

I *

“_/ * Signature required before submittal to CDSS

*County Mental Health Agency - DMH

Name: Olivia Celis LCSW, MP.L

Title: Deputy Director

Agency: County of Los Angeles, Dept. of Mental Health

Wl <€ l1-7-04

Signature Date

*Provider Agency(ies) — Hathaway Sycamores
Name: William P. Martone

Title: President/ CEO

Agency: Hathaway-Sycamores

LAGAL  chps

Signature Date
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The RBS Reform Coalition

RECOMNNECTING CHELDREN, FPARILIES AND COMMBEHITIES

esidential Based Services Reform

Project
Deliverable Template — FUNDING MODEL

Instructions: The Funding Model lays out the demonstration sites’ plan to fund the
RBS Program. The primary purpose of the Funding Model Templaie is to guide
demonstration sites in presenting the needed information about their Funding Medel in a
succinct and organized manner so that CDSS staff can fairly and accurately judge
whether the proposed Funding Model meets the basic requirements of Assembly Bill
(AB) 1453. An additional purpose is to help the local implementation teams in the sites
better understand what the elements of a Funding Model are, so that it is easier for
them to construct one to support their approach to implementing RBS.
Nine of the requirements for the Funding Model in AB 1453 are in section 18987.71d. 2
(A) — (1). (Key points are underlined):
2. ...the director may alsc approve the use of up to a total of five alternative funding models for
determining the methed and level of payments that will be made under the AFDC-FC program to
private nonprofit agencies operating residentially based services programs in lieut of using the rate
classification levels and schedule of standard rates provided for in Section 11482. These alternative
funding models may include, but shaii not be fimited to, the use of cost reimbursement, case rates,
per diem or monthly rates, or a combination thereof. An alternative funding model shall do all of the
following:

(A) Support the values and goals for residentially based services, including active child and family
involvement, permanence, collaborative decision-making, and outcome measurement.

(B) Ensure that quality care and effective services are delivered to appropriate children or youth at
a reasonable cost to the public.

(C) Ensure that pavment levels are sufficient to permit the private nonprofit agencies cperating
residentially based services programs to provide care and supervision, social work activities,
parallel pre-discharge community-based interventions for families, and follow-up post-discharge
support and services for children and their families, including the cost of hiring and retaining
quatified staff.

(D) Facilitate compliance with state requirements and the aftainment of federal and state
performance obiectives.

(E) Control overall program costs by providing incentives for the private nenprofit agencies to use
the most cost-effective approaches for achieving positive cutcomes for the children or youth and
their families. .

{F) Eacilitate the ability of the private nonprofit agencies to access other available public sources of
funding and services to meet the needs of the children or youth placed in their residentially based

services programs, and the needs of their families.

(G) Enable the combination of various funding streams necessary to meet the full range of
services needed by foster children or youth in residentially based services programs, with
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particular reference to funding for mental health treatment services through the Medi-Cal Early and
Periodic Screening, Diagnosis, and Treatment program.

(H) Maximize federai financial participation. and mitigate the loss of federal funds. while ensuring
the effective delivery of services to children or youth and families, and the achievement of positive
ouicomes.

(1} Provide for effective administrative oversight and enforcement mechanisms in order to ensure
programmatic and fiscal accountability.

The final requirement is in section d. 3. (D) of the statute:
(D) Neither the waiver nor the alternative funding model will result in an increase in the costs to the
General Fund for payments under the AFDC-FC program, measured on an annual basis. This
would permit higher AFDC-FC payments to be made when children or youth are initially placed in a
residentially based services program, with savings to offset these higher costs being achieved
through shorter lengths of stay in foster care, or a reduction of re-entries into foster care, as the
result of providing pre-discharge support and post-discharge services to the children or youth and
their families.

Beyond the statutory requirements regarding cost neutrality for state AFDC-FC, there is

also an understanding that the RBS demonstration sites will apply equally thoughtful

stewardship in the use of EPSDT funds. Essentially, AB 1453 is inviting the

demonstration sites to find an innovative approach that will provide improved outcomes

for the same or less cost. The design of the Funding Model has five elements or

stages: -

%‘ Specify the Program Model: Development of an innovative approach to meeting the needs of

children who are now being cared for using long term high level group home placements and their
families that is likely to produce better outcomes for the same or less cost.

2. Estimate the Provider Bid: Creation by the providers of a cost estimate for delivering the services
that will be included in the RBS package that is based on the new approach (see paragraph 2 (C)
above).

3. Prepare the County Budget: Preparation by the county child welfare, mental health and probation
departments of a preliminary operational budget for their RBS system that reflects the fiscal
realities of the departments and that insures the balanced and equitable utilization required under
paragraph 2 (G).

4. Demonstrate Cost Neutrality: Calculation by the local implementstion team of a rationale for
demonstrating the cost neutrality required by Section 3 (D), above.

5. Agree on a Rate and Payment Protocol: Integration of all these inputs by the local
implementation teams into a rate and payment protocol for the RBS system that addresses the
various requirements in the statute.

In order for the CDSS reviewers to fairly and accurately assess the funding models that
will be submitted, the template will need to reflect all five of these elements in a way that
ties them to the AB 1453 requirements.

Revisions: The following information will serve as a guide in helping you identify the
changes that were made to the Funding Model Deliverable Template:

Blue Font —the blue font represents new questions &/or sections that have been added to
the template.
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(Items in Parenthesis) —the items in parenthesis provide a reference back to the specific
question in the preliminary Program Description and Voluntary Agreement templates.

Signatory Page — A signatory page was added to the end of the Funding Model and should
be signed by a representative from the county social service agency, mental health agency
and the private non-profit agencies.

Reference Material: Please be sure to reference the AB 1453 enacted legislation,
and the ‘Framework for a New System of Residentially-Based Services in California’.

Amendments:

June 10, 2009 - Attachments renamed as Attachments 1-4 per CDSS request.
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r Demo Site: Los Angeles County ~ Date: 06/03/09
l Prepared by: | Michael Rauso Title/Organization: | Pivision Chief,
__ Los Angeles
! . County DCFS
| Rachel White Holarchy
' Consulting
Services
E-mail: rausom@dcfs.lacounty.gov Phone: 213-738-2731
rwhite@holarchyconsulting.com | 714-272-4916

1. Briefly summarize the intervention, services, and support strategies your
program model will use to help children or youth and their families enrolied

—__In your RBS system achieve and sustain positive life outcomes,

Open Doors Demonstration Project.  The goal of Los Angeles County's RBS
Demonstration Project, “Open Doors,” is to shorten timeframes to durable permanency
for children who face a residential stay in out of home care. By infusing residential care
with Wraparound principles (active family voice and choice, facilitated planning process,
care coordination) we will transform the traditional residential milieu into a therapeutic
community without walls. This therapeutic milieu combines and transcends the
residential facility and Wraparound to create a coherent, seamless arc of care. The
intention is to streamline the treatment and stabilization process when a residential stay
is triggered (including referral, enroliment and intensive treatment), to provide parallel
community-based services, to provide family finding, engagement, preparation and
support, and achieve swift reconnection of high-needs youth back to their families and
communities with follow-up support.

The Los Angeles Open Doors Project plans to serve approximately 160 children in a
two-year period beginning approximately August 1, 2008. At the two-year mark, an
evaluation will be done and, depending on the effectiveness of the model, the program
will be either extended as is, continued with modifications, or discontinued with a plan to
re-integrate the children and families back into a traditional group home model. Only
Department of Children and Family Services (DCFS) youth will participate in the Open
Doors Project. Youth placed by the Probation Department and AB 3632 children
managed by the Department of Mental Health (DMH) will not participate at this time.

' The Los Angeles County Demonstration has adopted the preliminary name of “Open Doors” for its RBS
Demonstration Project.
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The Current Experience with Residential Care and the Wraparound Program.

In July 2003, there were 2,339 Los Angeles foster youth in Rate Ciassification Level
(RCL) group home placements. Around this time, the MacLaren Children’s Center
emergency shelter had finally been closed. DCFS committed to a series of strategies
designed to reduce the number of children in out of home care, especially those placed
in group homes. By March 2009, there were 889 DCSF youth placed in these facilities,
a stunning reduction of over 80 percent. During this time frame, the number of these
youth placed in RCL 10 or higher classified programs rose from 80 percent to S0
percent. By 2009, two thirds of youth in group homes were in RCL 12 or 14 group
home placements, reflecting DCFS'’ intention to stop using lower RCL placements
based on the belief that most if not all the youth in them could and would do better in
home based settings.

Youth enrolled in Wraparound in Los Angeles have been experiencing higher rates of
reunification than those in residential care, even though they have similar scores on the
Child and Adolescent Functional Assessment Scale (CAFAS). There have been
several prior attempts to apply some of the predominant technologies of Wraparound to
the treatment of these residentially based youth and their families. These have included
family finding, engagement, and support, centralized care coordination via child and
family teams, and shared placement decision making with other county departments.
Lessons learned from those efforts, namely the need for residential culture shift and
concurrent transformation in funding methodologies, will be applied during the Open
Doors Project. Currently, Wraparound rules mandate that we deduct placement costs,
including residential treatment, from the Wraparound rate. The Wraparound rate ceases
to be paid to the Wraparound provider and the group home rate is paid to the group
home provider. Therefore, once a Child and Family Team (CFT) believes that group
home placement is necessary for a child, care coordination is most likely suspended
and the child and family are handed off to a group home. That group home’s program
and culture usually requires that its settings be the hub of treatment for the child, as
opposed to the CFT and/or the community and family settings. The result is
discontinuous care, longer time in group placement than necessary, and lower
reunification rates as information gathering, assessment and family support work are
replicated.

Establishing a Portable and Transferable Therapeutic Community. The cornerstone
innovation contemplated in the Open Doors Project is to transform the traditional
residential milieu into an open, portable and transferable therapeutic community. In our
model, this open therapeutic community is managed by a multidisciplinary staff team,
the CFT. The therapeutic milieu, although anchored initially in the residential facility, can
be immediately and seamlessly exported by the CFT to the family and community
settings with a focus on returning the child to family with intensive supports, including
traditional Wraparound, as quickly as it safe to do. In those settings, the same team
maintains safety and treatment continuity by employing the same support approach as it
would in the facility. The CFT essentially functions as vehicle for two-way transfer of
learning by bringing the family and community supports into the residential milieu, and

the therapeutic community to the family and community setting —-a truly “family
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centered” approach. In this respect, we are going beyond “family friendliness” or “family
inclusion” which only goes so far as to bring the family and community into the
residential facility. This concept of a “milieu without walls” is established by having staff
that can transfer the approaches, structured relationships, and perspectives of the
therapeutic community established in the residential facility to the people who make up
the family and community environments in which the youth will be living. The model has
the ability to not only help a child stabilize his or her behaviors in the facility, but to
transfer that new social support context to the family and community environments as
soon as safely possible, so that the child and family can begin practicing skilis
acquisition in ‘natural and familiar’ as opposed to ‘artificial and institutionalized’ settings.

Alternative Funding Model. Under the Open Doors Demonstration Project, a child
becomes enrolled in a treatment program spanning many types of placement settings.
To achieve this portable and transferable therapeutic community, Open Doors will
establish a new ftwo phase (residential and community) series of case rates for the arc
of care, allowing the formation of a Wraparound-like CFT and presuming the CFT will
provide services during and after the residential stay until the child and family have
established a natural support network, been linked to ongoing community services and
can graduate from the Demonstration Project. The enroliment is funded in the following
way. 1) The Open Doors providers will be paid a new monthly RBS case rate of
$10,194 (same across providers regardless of former RCL-classification?) to provide
this new model of residential care, which is only available for a limit of ten months.
While the child is in residential care, the new RBS case rate will fund the residential
compoenents of board and care traditionally funded by the RCL system, as well as a
CFT, family finding, engagement, preparation and support (FFEPS), paraliel community
based interventions, and flexible services funding (flex funds) fo cover contingencies
such as crisis stabilization®. 2) After a total of ten months of residential care (not
necessarily concurrent) have been used or the child is ready to leave residential
placement (whichever comes first), the new RBS case rate will convert fo the
Wraparound Tier | monthly case rate of $4,184 to incentivize providers to reconnect
children with and return them quickly to their families and communities. Under
specialized circumstances and when approved by the CFT, a child may at some point
convert to the Wraparound Tier 2 case rate of $1,250, if this is judged to be an
appropriate level of service while they are in the community.

As part of the funding model design to achieve cost neutrality and promote service
innovation, a total capitiated limit of $147,314 on an individual child’s entire arc of care
will be established. This capitated payment limit includes the new RBS case rate and
payments covered by Wraparound and other placement costs associated with the
child’s treatment and care while enrolled in the Open Doors Project.

? Los Angeles will be submitting a request to replace the RCL-system with a transformed staffing and
treatment model and a transformed funding model.
* A crisis stabilization episode is a temporary return {o the residential facility iasting no more than 7 days
and does not count against the 10-month limit for the residential rate. After 7 days, the episode will be
considered a return to residential treatment and will count against the 10-month limit imposed on
residential care )
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Waiving the RCL System. For the selected provider units, the RCL system will no
longer apply so that all Open Door residential beds (formerly RCL 12 or 14) represent a
single high needs level of care in which intensive individualized assessment, planning,
services and supports follow a youth regardiess of placement setting. Los Angeles
County has attached a Waiver Request to waive conforming to the RCL system for the
residential beds proposed in this demonstration project and proposing Open Doors as
the alternative model. The Voluntary Agreement lays out a transformed staffing and
treatment model for Open Doors supported by the funding methodology outlined here in
the Funding Model. :

2. Describe the calculations used by the providers to estimate the reasonable
costs of delivering the package of services that will be incorporated in your
RBS system. Please fill out Attachment A — Provider Cost Matrix.

Historically, the providers selected for the Open Doors Demonstration Project have
offered residential care to children who were assessed and qualified for RCL 12 and
RCL 14 levels of service at the standard State RCL rates for each level of care noted,
$5.891 and $6,694 respectively. In addition, these providers also billed an average of
approximately $5,000 per month of Medi-Cal Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) funds supporting the mental health needs of these children
while in residential care. Further, these providers also contracted to provide
Wraparound in Los Angeles at a rate of $4,184 per month. (Note: Los Angeles
County’'s Open Doors Demonstration Project is currently designed to only accept
children whose needs require a residential placement at the onset of the Open Doors
arc of care.)

Los Angeles County and the Open Doors providers have designed the Open Doors
program to provide a therapeutic milieu without walls, providing treatment seamlessly
across placement settings and the community while integrating the family into the milieu
by modeling facilitated planning and replicable interventions. The cornerstone
innovation in the Demonstration Project is to transform the residential setting into an
open, portable and transferrable therapeutic milieu guided by principles of Wraparound.
An effective, mobile community will be created though the establishment of a CFT,
which will function as a vehicle for a two-way transfer of learning by bringing the family
and community into an open milieu, and exporting the therapeutic interventions back to
the community. In this way the family and community will equally participate in a
planning process and structured, intentional and replicable interventions focused on
returning the child to the home as soon as safely possible. This “milieu without walis’
will only end when the family and child agree with the CFT that the supports provided
are no longer needed and needed ongoing services are in place.

The design of the Open Doors Project has incorporated lessons learned from the
ResWrap pilot which took place in Los Angeles from 2003-2005, and other
enhancements to residential practice, such as family finding and support. Four
providers who had both residential and Wraparound programs piloted infusing their
group homes with the Wraparound process for a targeted group of children and called

the project “ResWrap.” Each agency began with a unique approach to combining the
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two programs, and by the end of the pilot some common lessons were identified. These
finding included: the need for a facilitated planning process at the front door that
includes informal supports on the team; full participation by the county social worker: full
partnership with families; family finding and engagement day one if they are not
involved; agreement on the planning and decision making process; the need to address
the initial reasons the youth came into care (through strengths and needs identification)
in order to reduce the behaviors keeping them in residential settings; and follow-along
post discharge Wraparound services to maintain stability in the community. Key
elements identified as critical to making this new approach successful in the future were
the following: a complete culture change at residential facilities and the county (to a “we
are the train, not the station” mentality) including transformational training for everyone
involved, ongoing access to flexible funds to truly individualize services to meet needs,
and a different rate structure to support the enhanced programming, instead of vice-
versa. These are the elements built into the Open Doors design.

Components of Care

The specific service offerings through the Open Doors Demonstration are listed below:

Residential Treatment and Paralle! Family Services:

a. Residential Treatment and Care, which includes reasonable costs for daily
supervision by staff, treatment, case management, food, clothing, shelter,
transportation, operating costs, program administration and overhead. This
treatment will be provided in the transformed therapeutic milieu by appropriately
qualified staff focusing on seamless, integrated services including paraliel
community-based interventions. The residential treatment facility also provides
crisis stabilization as needed once the child has entered Community Care.

b. Facilitated Planning and Individualized Interventions begin when a youth needs a
residential placement, through the assignment of a Child and Family Team
(CFT), which includes a team facilitator, a clinician, a parent partner, and a youth
specialist as needed. These CFT members assemble to plan and work with the
youth and her/his family while in the residential treatment episode, and they will
transition and continue to work with the youth and family in the community after
the need for a residential placement is over. The primary role of the CFT is to
develop the plan of care for the youth and family and provide the open
therapeutic interventions in the transformed residential and community milieu.
The CFT will continue as long as the youth and family need them, regardless of
placement setting.

c. Family Finding. Engagement Préparation and Support (FFEPS) provides
resources for the needs of a child who has become disconnected and for whom
no permanency resource has been identified, or is actively involved in planning
for their future. FFEPS must be integrated into the treatment plan for these
youth. The associated needs and actions to be taken to prepare a home for the
child are documented in the plan of care by the CFT. These services may also
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be used to prepare an existing family for whom the child is already connected
and will return to.

Flexible Services funds (flex funds) are available to support the open therapeutic
community model on an immediate basis. Funding is accessed through flexible
funds available to the CFT to cover the needs of the youth and family not
covered by other sources of funding including but not limited to unanticipated
costs associated with respite and crisis stabilization, transportation costs,
housing assistance, furnishings, employment related services, and special
medical costs not reimbursed by Medi-Cal.

Community Care:

e

Wraparound is an integrated, multi-agency, community-based facilitated planning
and service delivery process, previously funded through SB 163 and now part of
DCFS' Capped Allocation Demonstration Project funds, which will be
transformed to support the open therapeutic community model. The service is
grounded in a philosophy of unconditional commitment to support families to
safely and competently care for their children consistent with the Open Doors
design. The single most important outcome of the Wraparound approach is a
child thriving in a permanent home and maintained by normal community
services and supports. There are two levels of Wraparound service available,
i.e. Tier 1 and Tier 2 with different rates and service components for each level.
The monthly case rate for Tier 1 is $4,184. The monthly case rate for Tier 2 is
$1,250. These case rates are provided as well as appropriate reimbursement
from the Department of Mental Health for EPSDT-billable services. These
services can also be provided while children are in foster homes, relative
caregivers and treatment foster care homes.

Bridge Care is offered to children who are ready to live in a family-based setting
but whose parents or extended family members are not ready for the child to join
them at home. For the purposes of the Open Doors Project, Bridge Care refers
to traditional licensed foster homes, kinship care, foster family agency homes
and in special circumstances, Intensive Treatment Foster Care homes. While a
child in the community is enrolled in Wraparound Tier 1 services, placement
costs, i.e. from a foster home setting, are deducted from the Wraparound Tier 1
case rate. Placement costs are not deducted from the Wraparound Tier 2 case
rate, which is substantially lower.

Intensive Treatment Foster Care (ITFC) is a service for children with serious
emotional or behavioral needs who cannot be cared for in a typical foster home
setting. ITFC is designed to be flexible and can support the Open Door design.
ITFC programs recruit, train and support specialized foster families, who most
often take in only one foster child, or as many as two in extenuating
circumstances, for example, siblings. These families are very closely supervised
and provided with substantial in home support. There are three ITFC providers
in LA County, one of which will also be participating in the Open Docrs Project. A
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child placed in an ITFC home would most likely be enrolled in Tier 2 Wraparound
services.

h. Flexible Services funds (flex funds) are available to support the open therapeutic
community model on an immediate basis. Funding is accessed through fiexible
funds available to the Child and Family Team while the child is enrolied in
Wraparound to cover the needs of the youth and family not covered by other
sources of funding including but not limited to unanticipated costs associated with
respite and crisis stabilization, transportation costs, housing assistance,
fumishings, employment related services, and special medical costs not
reimbursed by MediCal.

The Open Doors program design includes a proposed new RBS case rate of $10,194
per month for residential services. (See Section #14, Provider Cost Spreadsheet for
Sections #2 and 3, at the end of this document for details conceming provider costs for
all care.) A key facet of the new funding model is the full resourcing of frontloaded
services to support the open therapeutic community model when a child is in residential
services. One way to think about this new monthly case rate, is to compare it to a RCL
13 rate of $6,294 plus an additional $3,900 in reimbursement for additional services of
the CFT, FFEPS and fiexible funds. As shown on the Provider Cost Spreadsheet, this
case rate is the average monthly cost per child to provide highly individualized services.
Some children’s individual costs may exceed this monthly average, others may fall
below it. We have chosen the RCL 13 rate as an analogy because our pariners are
RCL 12 and 14 providers. Utilizing this new RBS case rate requires a waiver from the
California Department of Social Services to replace the current RCL system with a new
set of fiscal polices and regulations for the residential portion of the funding model,
which they are authorized to grant under AB 1453, and which Los Angeles County has
requested. . ‘

The Wraparound Tier 1 case rate was originally developed based on cost estimates and
has been effect since 2006. In late 2007 DCFS and DMH collected actual expenditures
data from all contracted Los Angeles Wraparound providers, and determined that the
rate was consistent with average monthly allowable expenditures. The Wraparound
Tier 2 case rate will be available beginning May 1, 2009, and is based on cost estimates
developed by a Work group including providers.

Table 1 below shows the Open Doors rate structure and the nominal length of stay
anticipated for each component of service. The notes following the table detail the
specifics of each type of care, the parallei nature of some of these services, and how
LAC intends to distinguish the financial nuances between residential care, and
community care. :

Page 10 of 30



MOU #10-6020
Aisobmnont |, B, 2 Residentially Based Services Reform Project

Funding Model
Los Angeles County Official Submission

Los Angeies RBS Funding Model

i 1.Residential Care™ <10 $10,19 | Title IV-E | = See 14. Spreadsheet for

a. Residential Care and (9 mos is 4 Maint. & ltems #2 and 3 at the end of
Treatment the Admin. this document
b. Child and Family Team planned and
c. Family Finding, Engagement, | avg. stay) State
Placement and Support AFDC-
(FFEPS) FC
d. Fiexible Services & Admin.
2. Community Care <12
a. Tier Wraparound“" 8 - $4.184 | = Tier 1 costs used for
b. Tier 2 Wraparound™® - $1,250 planning purposes
¢. ITFC™" - $4,476 throughout

Title IV-E | » Maximum ITFC rate used for
Maint. & planning purposes

Admin.
d. Respite® < 30 days See and
e. Bridge Care’ - note 8 State | ® Respite included in Wrap
f. Flexible Services = AFDC-
- $4.476 FC = Flexible Services are part of
g. Crisis Stabilization™** & Admin. | the appropriate Comm. Care
<7 days rate
= Crisis Stabilization is
included in the Open Doors
residential rate
3. Mental Health Services” See 14. Spreadshest for
a. Residential Care <10 $5,000 | EPSDT ltems #2 and 3 at the end of
b. Community Care <12 $2,246 | EPSDT this document
Notes:

1. Both the initial reconciliation and the State cost neutrality period for the Demonstration are 24 moenths.

2. Residential treatment paid at $10,184 is limited o a total 10 months with an expected average of 8 months
as needed over the arc of care and includes Crisis Stabiization. During this time, paraliel Wraparound
services will be integrated into the residential treatment milieu and augmented with FFEPS where needed to
support the child's permanency goals.

3. In cases where a child returns to Residential Treatment for Crisis Stabilization and the stay exceeds 7 days,
the placement will become a Residential Treatment episode and the rate will be $10,194/mo. beginning at
day 8. (See item #4 below.}

4. If the fotal time for all stays in residential treatment exceeds 10 months, then the provider will be paid the
Tier 1 Wrap rate of $4,184 minus foster care placement costs for the remainder of the arc of care whenever
the child is in residential treatment. The exception is for Crisis Stabilization, which s provided for in the
Open Doors residential rate of $10,194/mo.

5. Tier 1 or 2 Wraparound will be offered throughout the Open Doors eplsode following Residential Care. The
degree to which Tier 2 occurs is still being determined, and the Tier 1 cost of $4,184/mo has been used
throughout the funding model.

6. Respite will be offered via some form of community-based care as determined by the CFT and will be
covered at the appropriate Wraparound rate minus foster care piacement costs for the ‘then in use’ child's
placement. If the placement exceeds 30 days, then a suitable alternative placement will be determined by
the CFT.
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Bridge Care will be offered to children who are ready fo live in a family setting but whose family is not ready
for the child to join them in the home and may occur in any of the foster home care settings.

Mental health services funded through EPSDT are based upon estimates develop by the Wraparound
Administration organization and includes TBS, psychiatry and medication suppart. EPSDT utilization will be
monitored and if a higher level of utilization is demonstrated, the provider's MCA will be raised to
accommodate the higher utilization.

The LAC Open Doors Demonstration will serve a total of approximately 160 children, and it is projected that
104 Wraparound siots will be used to support Open Doors at any one time. If the residential LOS average is
reduced to six months, a total of 156 slots will be used and has been planned for as a contingency but not
included in the funding model analysis.

A follow-on period of 12 months may be authorized for the Demonstration based on County and the State
decisions to be made in 2010-11. It is anticipated that the Director of DCES will have delegated authority to
extend the Demonstration contracts should this occur.

See Attachment B at the end of this document for the specific use of federal and State funds by service and
activity.

The chart below is a sample arc of care and shows an example of a child and family
enrolled in Open Doors. In-this example the child-has a family of origin that s/he will
reunite with, leaves residential and is placed in Bridge Care (either a traditional foster
family or ITFC — traditional foster family assumed in the chart), and then returns home
and finally transitions out of care. Throughout the arc of care the child and family
receives the appropriate level of Wraparound services as offered through Open Doors
and EPSDT mental health services.

o _Té‘hpgutic:; 'Iiiie:;fWithu'ﬁt_aj_ls'__'_'_: =

| Residential Care Crisis Crisis
177 e Stabilization  Stabilization
8 mos

: R — -Community Care
Title V- (AFDC-FC) 4 mos . _ CO Y
- Maintenance "
- Administration

| State AFDC-FC
- Maintenance
- Administration
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Total Total
Open Doors Arc of Care #Months | MOMthlY | epcrc EPSDT
Cost
Payments Payments
Residetial Care
Residential care and treatment 8 10,194 81,552
EPSDT 2 5,000 40,000
Community Care
Crisis Stabilization® {both episodes)| < 7 days
Bridge Care| 4 4,184 16,736
Family Care 8 4,134 33,472
Respite?| < 30 days
EPSDT 12 2,246 26,952
Total 20 131,760 66,952
Notes: i, SR, TS S————
1) Funded a5 part of the residential payment while the child in this component of care |
2} Funded from the Community Care payment stream then in use

An example of the County payments for the treatment and care of the child and family is
presented in the table above, and the Federal and State funding streams that make up
the County payments are found in Attachments A and B at the end of this document.

Achieving Cost Neutrality and Incentives for Performance

One of the overall goals for the Open Doors Demonstration Project is o achieve and
sustain permanency faster and more effectively for children at the high needs end of the
foster care system. The following financial terms and conditions have been set by the
County and providers to better achieve permanency while 1) protecting cost neutrality
interests of the County and State and 2) incentivizing providers to achieve or improve
upon the Open Doors Demonstration goals of reducing the length of stay in residential
settings and achieving faster permanency for youth who need a residential stay:

a. Limit on Open Doors Residential Rate Reimbursement: We have financially
incentivized a speedy and safe return of the youth to their family and community
by fimiting reimbursement at the new RBS case rate of $10,194 for residential
stays to total of 10 months over the arc of care. After 10 months of residential
care, reimbursement regardless of the placement setting will drop to the
Wraparound Tier 1 rate ($4,184), minus foster home placement costs per the
Wraparound contract. Joint County and provider analysis indicates this is a safe
and appropriate design to test, because additional funding has been added for
frontloaded services not currently reimbursed by the RCL system to more fully
and rapidly prepare for the child’s return to the community. We also
acknowledge the research on the possible ill effects of long-term residential stays
on youth in the foster care system, and the Demonstration Project’s 10 month -
limitation on reimbursement at the new RBS case rate reflects our hypothesis
that residential treatment and crisis stabilization can be accomplished safely and
more effectively in shorter periods of time than the current average length of stay
for children in the RCL programs.
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Note that the residential payment will cover the average actual costs of
residential care and treatment, as estimated by the providers in their budget
projections. (See Section #14: Provider Cost Spreadsheet for Sections #2 and 3,
at the end of this document.) These budget projections were reviewed by the
County and found to be reasonable estimates of the costs for services and care
included in Table 1 for the Open Doors Project.

b. Open Doors Outlier Costs: We have developed a mechanism to financially
disenroll a youth for whom extraordinary care costs may arise; this was done to
provide “stop-loss protection” for the providers. A subcommittee of the Open
Doors Roundtable* will determine when a particular youth's Open Doors costs
will be excluded for cost reconciliation and neutrality concerning the State,
County and providers. Upon excluding these costs, the County will fund all
approved care and treatment as may be determined by the appropriate County
and provider organizations. However, we intend to continue to report such youth
who are financially disenrolled as part of the Open Doors Evaluation. it is
understood that we do not anticipate many financial disenroliments, and it is
expected that children with extraordinary needs would be identified at referral for
the Open Doors Project as inappropriate for the program design. Examples of
this could include youth who are referred to a Community Treatment Facility, a
locked and highly structured residential treatment setting. :

c. Unexpected Open Doors Case Termination: In the event a youth’s Open
Doors Project episode is unexpectedly terminated due a change in jurisdiction
and/or disposition (such as Probation, runaway for an extended period or some
other permanent but unexpected end to the Open Doors episode), the above
mentioned subcommittee will approve the financial exclusion of the youth for cost
reconciliation and neutrality concerning the State, County -and providers.
However, we intend to continue to report such youth as part of the Open Doors
Evaluation. :

d. Payment Capitation to Guarantee Cost Neutrality. This Demonstration will
provide financial incentives for reducing residential stays below 10 months and
attaining permanency by offering shared rewards within a total individual
capitated case reimbursement for an Open Doors episode of $147,314 for each
youth. This capitated reimbursement includes all foster care paymenis made to
the provider. The capitated payment level was calculated using the baseline
data based on a mix of 36 RCL 12 beds and 16 RCL 14 beds for 24 months.
Note that the baseline data indicates that total length of stay for both RCL 12 and
RCL 14 children who were in group home placement with the Demonstration
providers during FY 2007-2008 was approximately 44 months. The County and
State are assured of cost neutrality for the Open Doors Demonstration using this
capitated payment system.

* This Subcommittee will include senior management from both DCFS and DHM who also are part of
Wraparound Administration, a parent partner and an appropriate senior manager from the provider
invelved in the RBS Demonstration Project. ’
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e. Performance Rewards for Reducing Residential Length of Stays: Under this
Demonstration Project, providers will share savings generated with DCFS when
services provided for an individual youth and family cost less than the capitated
reimbursement of $147,314. A cost reconciliation process will be heid regularly
using a methodology for calculating applicable expenditures and net savings or
losses. (See Reconciliation below.) The ratio of shared net savings will be 50:50
and will be limited to savings generated from the Open Doors Demonstration
Project. The provider must spend these Open Doors savings on reasonable and
allowable child welfare related services. If the there is a net loss by the provider,
the provider will bear these losses fully and hold the County harmiess. (See
Reconciliation below.)

Closing an Open Doors Project Episode

An Open Doors episode ends when the CFT states that 1) the goals in the Pfan of Care
have been met, 2) the child/family’s natural support network is functioning adequately
enough to no longer need the high levels of structured professional support Open Doors
provides, and 3) the child and family has been appropriately linked to on-going
community supports. If a child's Open Doors episode is closed and returns to Open
Doors care during the Demonstration Project, this will be treated as a reentry into Open
Doors and the associated costs will be included in cost reconciliation and neutrality
calculations as appropriate.

Reconciliation

Reconciliation will be conducted as determined by the County and prbviders. The
reconciliation will include the following: :

a. Reconciliation will be conducted for each Demonstration provider and financial
analysis will be limited to analyzing payments for: 1) the exhort cohort and 2)
children in care for 24 months during the first 24 moths of the Demonstration. If
the decision is made to extend the Demonstration beyond the initial 24 months,
‘then the County and the Open Doors providers will revisit the terms and
conditions of reconciliation for the next Open Doors Demonstration period as
needed.

b. The reconciliation will consider Federal Title IV-E Maintenance and
- Administrative payments and State AFDC Maintenance and Administrative
payments incurred by the County and provider in the Open Doors Demonstration
.Project. (Note: Los Angeles County is a Title IV-E Waiver County and as such
State cost neutrality is already assured.)

c. For the first 24-month period of the Open Doors Demonstration Project, the
‘maximum average child payment limit is $147,314 and is computed for all Open
Doors foster care received throughout the 24-month period. Note that the
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residential payment of $10,194 is limited to 10 months and all further care will be
paid at the Tier 1 Wrap rate of $4,184, which ensures the provider's Open Doors
payments will not exceed the $147,314 limit. In the event the actual Qpen Doors
related costs incurred by the provider exceeds this fimit, the provider will bear
those costs in full without further consideration from the County.

d. If the reconciliation indicates that a net savings for average payments per child
over the reconciliation period of 24 months have been achieved, the County and
the provider will share these savings on a 50:50 basis. The provider must use
their share of the savings on reasonable and allowable child welfare related
services.

e. As noted earlier in the section titied, Achieving Cost Neutrality and Incentives for
Performance, special consideration will be given to 1) children whose care
requires exceptional financial support as determined by a subcommittee of the
Open Doors Roundtable, or 2) Children whose Open Doors episode
unexpectedly terminates. These children will be removed from the reconciliation.

f. It is anticipated the Open Doors RBS case rate will be reviewed as part of the
Cost Neutrality analysis to determine if the rate needs to be adjusted for the next
reconciliation period, should the Demonstration be extended beyond 24 months.
(See Cost Neutrality below.)

g. See Open Doors Payment Reconciliation Example at the end of this document
for a simplified reconciliation example of a 10-bed provider. .

Cost Neutrality

In July 2007, Los Angeles County entered into an agreement with the State to become
part of the Title IV-E Waiver Capped Allocation Demonstration Project, under which
State cost neutrality is assured since the State Allocation is capped for five years.
However, every reasonable attempt has been made to demonstrate how the County
would appear as a non-Title IV-E Waiver county in this funding mode! including State
and County cost neutrality provisions, provider cost estimates, and delineation of
Federal Title IV-E and State AFDC maintenance and administrative funds, and other
funding streams such as SB-163, and EPSDT costs. Table 1. Monthly Cost of Open
Doors care, the Provider Open Doors Cost Spreadsheet, and Attachments A and B are
examples where this effort is clearly evident.

In general terms noted throughout this document cost neutrality has been taken into
consideration as follows: .

a. A payment capitation limit of $147,314 for all costs associated with a child’s
Open Doors episode has been established and is discussed under
Reconciliation. This limit ensures that the payments that would have been paid
to the Open Doors provider previously under the RCL system cannot be

xceeded in the Open Doors Demoenstration.
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b. Financial incentives to reduce residential says in Open Doors have been
provided as previously discussed under Achieving Cost Neufrality and Incentives
for Performance. The strategies and incentives included there drive the
fundamental design for achieving cost neutrality, i.e. reducing the residential
length of stay for children currently in RCL 12 and RCL 14 care. Children placed
with the Demonstration providers during FY 2007-2008 had a total average
residential length of stay of approximately 44 months, and Open Docrs has
targeted and incentivized that length of stay not to exceed 10 months.

c. Finally, should the Open Doors Demonstration Project proceed beyond 24
months, the County and providers have agreed to analyze actual residential
expenditures for the beds in the Demonstration Project compared to the
proposed $10,194 RBS case rate. This effort, as noted below, will ensure the
County and providers use prudent accounting practices and actual and
reasonable cost data to establish a new Open Doors RBS case rate should one
be called for.

Open Doors Future Residential Rate Setting and Underspending
Refunds

General concepts for reviewing and establishing a reasonabie Open Doors residential
cost per child will be conducted as noted below. Further should the Open Doors
Demonstration be extended beyond 24 months are noted below. The actual process
and mechanisms will be established during the second year of Los Angeles County's
Open Doors Demonstration and will involve DCFS, DMH, the Auditor Controller and the
providers. It is anticipated that DCFS will request approval from the Board of
Supervisors for delegated authority to extend the Demonstration Project for an addition
12 months beyond the proposed 24 month term and modify the Open Doors related
contracts in the future as necessary:

a. Determining the actual average monthly Open Doors residential costs: At the end
of the 24-month Demonstration Project period an auditable expenditure analysis
for all reasonable and allowable Open Doors residential costs will be conducted.

b. Determining a new average monthly Open Doors RBS case rate: Once actual
expenditures are determined as noted in item #a above, a new Open Doors RBS
case rate will be determined from the actual reasonable and allowable
expenditures to provide Open Doors residential care and services. The County
and Open Doors providers will determine the exact terms and conditions for
calculating the new RBS case rate jointly once it has been determined that the
Demonstration Project will be extended.

¢. Open Doors residential ‘under spending’ refund: If cost the analysis noted in
item #a above for the actual average monthly costs of Open Doors residential
care and services is less than 80% of the $10,194 monthly payment, i.e. $9,175,
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then the provider will refund all related residential costs below 90% based upon
the rate differential between actuals versus 80% of the payments received. See
the following example:

i. Demonstration period 24 months
iil. Total number of Open Doors residential beds 20
iii. Open Doors payment per bed/mo* $10,194/mo
iv. Threshold for County refund ($10,194 x 90%) $9,175/mo
v.. Example for the audited actual average residential bed costs (=) $9,000/mgo
vi. Difference in actual cost versus the threshold for refund $175/mo
vii. Total Refund to County {$175/mo x 20 beds x 24 months) $84,000
[ * 100% occupancy assumed

Waiver Reguest

A waiver request accompanies the Voluntary Agreement and Funding Model requesting
authority for the residential beds in the Demonstration Project to not conform to the RCL
system, and as:‘an alternative to operate the proposed RBS system as designed and to
fund it using the methodology outlined in this Funding Model. This Funding Model
describes the funding mechanisms that are to replace the pertinent RCL regulations.

3. ldentify the activities and associated funding streams that the county
departments that are in collaboration with your RBS svstem will use to
support the service elements that you have included in your package of
services., Please fill out Attachment B - Activity Allowability Inventory
Worksheet.

The activities associated with the services provided throughout Open Doors and noted
in Table 1 Costs for Open Doors Care are found in Attachment B at the end of this
document.

4. Indicate how the participating county departments will work together to
provide effective administrative oversight to insure accountability,
efficiency and accuracy in the access and disbursement of these funding
streams.

DCFS and DMH already have countywide systems that are integrated and managed
by the fiscal departments serving each County department, and theﬁy will be used for
child welfare and mental health costs incurred by Open Doors”. Further, the
Wraparound Administration Group is chartered with overall management, integration
and reporting of key data associated with the treatment and funding of services over
the Open Doors arc of care for the systems in question. (See Table 2 Open Doors
Organization chart below.) Specifics for how Open Doors will be integrated and
managed follow:

> When the State has determined how the “manual’ cost reporting is to be done, the County and the
providers will jointly develop a methodology to produce and report costs to the Stzate.
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a. Using a team approach with an integrated set of surveillance plans to be
developed by Residential/TBS Programs Support, Out of Home Care and DCFS
Wraparound Quality and Training Section to ensure oversight is effective,
efficient and does not create redundant reviews.

b. Tailoring oversight to address the parallel and innovative nature of the processes
deployed including the team staffing concepts imbedded in the treatment
systems and associated administrative support required to deliver Open Doors
services in a compliant and timely manner. The county and providers will also
ensure that all Los Angeles County waiver policies and regulations are fulfilled
and met in a compliant manner.

c. The Open Doors Workgroup is made up of key County and provider staff will
meet frequently to coordinate the joint operation of Open Doors with a focus on
operational needs, opportunities, concerns and issues

d. The Open Doors Roundtable, made up of key community, County and provider
membership, will oversee the overall Open Doors Demonstration Project and will
make recommendations to the Wraparound Administration Group as appropriate.

e. The County Auditor Controller, who participated in the review of the County's
funding model, will audit the Open Doors Demonstration Project as appropriate.

f. In cooperation with Harder and Company, the County has created a mulli-
disciplinary team made up of County, provider and consultant staff, called the
Open Doors Evaluation Subcommittee, to collect, aggregate and report Open
Doors performance including financial data.
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Table 2 Open Doors Organization Chart
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Note: Dotted lines (-—) indicate organizational interfaces or normal compliance and audit
interfaces,

5. Describe how providers will be paid in your system. Indicate the rate or
rates they will receive, the method for billing, making payments and the
documentation that will support billing and payment.

It is anticipated that two payments will made to the providers for residential treatment
and care through the normal billing and payment administration for residential and
Wraparound care within DCFS. The payments will be: 1) an equivalent RCL 13-like
payment of $6,294 per month made through residential billing and payment
administration, and 2) a flexible funding payment of $3,900 per month for services not
covered by an equivalent RCL 13 rate made through Wraparound billing and payment
administration. The total Open Doors monthly payments for residential care and
treatment will be $10,194 per month, which is referred to as the new RBS case rate.

Tier 1 and 2 Wraparound payments will be paid through normal Wraparound billing
and payment administration within DCFS. Bridge Care payments for foster care
setting other than ITFC will be deducted from the Wraparound Tier 1 case rate of
$4,184 per month.
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ITFC payments will be paid through the normal ITFC billing and payment
administration within DCFS. Monthly ITFC payments will be $4,476. (Note: This is a
separate AFDC-FC payment stream if not a wavier county.)

EPSDT estimated payments based on an actual billing average of $5,000 per month
for residential care and an average of $2,246 for community care will be made through
the normal mental health billing and payment administration within DMH. It should be
noted that DMH intends to review EPSDT utilization and will raise the providers’
Master Contract Amount (MCA) limits to support higher utilization as necessary.

6. How will your model maximize federal participation and mitigate the loss of
federal participation that will occur as a result of decreased length of stay
in residential care?

Since Los Angeles County intends to make every reasonable effort to keep the Open
Doors Demonstration Project providers’ beds fully occupied, the overall ADFC funding
and matching Federal participation overail will not go down from current levels. (Note:
Since the RBS case rate of $10,194 is higher than the current AFDC payment per
child in residential care, total Federal participation doliars will increase. See
Attachment A at the end of this document.)

7. Funding Baseline (Previously Question 8 of Program Description): Please
estimate the cost of care for the members of the target population under
the current service arrangements. This will form the baseline against
which you will measure changes in funding under your RBS program. For
each type of service, indicate the funding source and estimate the average
annual per person cost of care.

in summary, the key assumptions that drive the financial analysis for the current
system and the Open Doors project are:

Current System

a. Children who were care with Open Doors providers during FY2007-08 had a total
of 44 months in residential care

b. In their most recent placement their current length of stay was 24 months

c. To mirror the characteristics of the children who were placed at the providers
who will participate in Open Doors, 36 RCL 12 and 16 RCL 14 beds were
summed to develop a composite rate for an equivalent single class of service,
yielding a rate of $6,138 per month per child. (See Attachment A at the end of
this document.)

d. A 24-month cost neutrality capitated limit of $147,314 was set based upon the
composite rate noted in item #c above times 24 months

Open Doors (See Table 1)
a. New residential RBS case rate of $10,194 per month for a maximum of 10
months

b. Community care rate of $4,184 for Tier 1 Wraparound
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Projected residential stay of a total of 9 months ;

Maximum of 10 months residential care can be provided at the $10,194 rate

e. Tier 1 Wraparound rate of $4,184 for community care with exceptions noted in
Table 1 projected for 12 months

f. Incentives and refunds as noted in Section #2

Lo

Table 3 below shows the current system baseline data and Open Doors Goals for the
financial analysis:

Table 3 Open Doors Service Goals for Financial Analysis®

Group home | Placementinalevel 12 or 14 | 24 months in aggregate Throughout the state
placement group home (most recent placement). | of California and in
3€ menths in aggregate other states
for total GH career. '

Open Doors: Residential Open Doors Residential Note: This care can
Care Care LOS Goal: 8 occur anytime over
months and the the entire 22 month

maximum is 10 months | arc of care

Foster Care Can include family foster care, | Aggregate average of 2- | Licensed foster homes
intensive treatment foster care, | 12 months or more; used

eic. by 10%
Open Doors: Community OCpen Doors Community | Note: The nominal
Care Care LOS Goal: 12 arc.of care for Open
months Doors is 21 months
with a maximum of
22 months

Table 4 shows the annual costs for the current system of care:

T

® There are three factors critical to the funding mode!'s level of funding per child: 1) Residential and
Wraparound lengths of stay, i.e. a maximum of 10 and 12 months respectively; 2) the provider
developed residential rate of $10,194; and 3) the use of the County’s current Wraparound system,
tweaked for Open Doors, and funded at $4,184 for planning purposes in the funding model.
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¢ RCL-12 Residential e« AFDC-FC $70,692
e RCL-14 Residential e AFDC-FC $80,328
o Mental Health ¢ EPSDT $60,000 (estimated provider
Services avg.)
e SB-163 :
o Wraparound $50,208

8. How will your payment system help to support the values and goals of the
RBS system?

The design of this funding model was intentionally created to replace the RCL
system with a more effective and efficient payment system to support more
comprehensive and flexible family-centered treatment and care. Child-focused,
family centered strengths-based practice, which identifies an individualized
treatment and services plan based upon careful and comprehensive assessments of
a child’s underlying needs, is the foundation of the Wraparound program. The new
RBS case rate allows this practice model to be established during residential
treatment, and to seamlessly transcend the residential setting upon a child’s return
to the community. This new integrated therapeutic milieu without walls is a flexible
system of care that is both family and community oriented. The new payment

system allows for the frontloading of services through a staffing model that is unique,
flexible and supports the mobile nature of the treatment milieu. The RCL system
could not accommodate these treatment innovations and the resuiting staffing
model. As a result, the Los Angeles County Demonstration Project has decided to
seek a waiver to address the staffing, services and funding limitations imposed by
the RCL system. (See Section #2, Waiver Summary that accompanies this
document.) The comments below address how the values and goals as noted at
the beginning of this document were incorporated into the funding modet:

a. Support the values and goals for residentially based services, including
active child and family involvement, permanence, collaborative decision-
making, and outcome measurement.

i. The philosophy of a *treatment milieu without doors” is funded in both
residential and community care. It provides for staffing and milieu
mobility and the inclusion of the child and family in the planning and
structured milieu process regardless of the setting.

ii. Significant financial incentives are provided to the provider to ensure
that residential treatment and care are focused on reuniting the child
with the family in a home setting as soon as safely possible and
achieving permanency.

ii. A child and family team is funded that uses a collaborative decision-
making model! throughout the arc of care to ensure continuity of care is
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provided that is integrated and continuous at all times.

Iv. Flexible funds have been established for use by the CFT to address
unique child and family needs in a timely manner for both residential
and community care.

v. Provisions have been made to provide the child interim care, ie.
Bridge Care, when the child is ready to go home but the family is not
yet ready to take the child.

vi. A projected residential budget was developed by the providers and
reviewed by the County to ensure that a reasonable RBS case rate
was developed to adequately support the transformed residential
services provided through the Open Doors Demonstration.

b.  Ensure that guality care and effective services are delivered to appropriate
chiidren or youth at a reasonabie cost to the public.

i. The provider cost analysis discussed in this funding model makes
provisions for all parts of the Open Door design including the mobile
treatment milieu, CTF, FFEPS and Flexible services. These services
are provided throughout the arc of care as needed. In addition,
EPSDT services were analyzed and average costs used to project
estimated utilization, which will be reviewed and adjusted as needed.

ii. See Section #8.a.vi above.

c. Ensure that pavment levels are sufficient to permit the private nonprofit
agencies operating residentially based services programs to provide care
and supervision, social work activities, parailel pre-discharge community-
based interventions for families, and follow-up post-discharge support and
services for children and their families, including the cost of hiring and
retaining qualified staff.

i. See Section #8.a.vi above.

ii. In addition to the comments above, during the staffing model design
consideration was given to how more effectively allocate staff over the
arc of care and raising the qualifications for certain key staff. This was
done to help ensure the caregiver has a sufficient level of education,
training and compensation to achieve the Open Door treatment goals
and staffing stability. ,

d.  Facilitate compliance with state requirements and the attainment of federal
and state performance obiectives.

See Section #9.

e. Control overall program costs by providing incentives for the private
nonprofit agencies to use the most cost-effective approaches for achieving
positive outcomes for the children or youth and their families.
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As noted in Section #2, incentives have been provided to the Open Doors
providers to assure that length of stay goals are met or improved upon,
including a 10 month limit on reimbursement at the new RBS case rate,
and that the County and State are to be held harmiless should costs
exceed the payment capitation limit per individual child of $147,314.
Further, an Open Doors residential cost refund mechanism will be
implemented at the end of the 24-month Demonstration period as
discussed in item #2; this mechanism eliminates the need to significantly
alter the existing County payment systems. (See Sections #9 and 10
below.) :

The combination of the provider developed residential costs, Open Doors
total capitated payment limit per child and the incentives. for providers
ensures that the focus is on achieving positive outcomes for the children
and their families while maintaining good financial incentivés and controls.

Facilitate the ability of the private nonprofit agencies to access other
available public sources of funding and services to meet the needs of the
children or youth placed in their residentially based services programs,
and the needs of their families.

The program design of the Open Doors Project relies upon the continued
access to reimbursement for allowable billing to Medi-Cal EPSDT.

Enable the combination of various funding streams necessary to meet the
full range of services needed by foster children or youth in residentially
based services programs, with particular reference to funding for mental
health treatment services through the Medi-Cal EPSDT program.

As noted Section #2, EPSDT costs are based upon actual usage and
DMH intends to review usage and make adjustments as necessary.

Maximize federal financial participation, and mitigate the loss of federal
funds, while ensuring the effective delivery of services to children or youth
and families, and the achievement of positive outcomes.

As noted in Section # 6, the Federal participation is anticipated to increase
based upon the $10,194 RBS case rate.

Provide for effective administrative oversight and enforcement
mechanisms in order to ensure programmatic and fiscal accountability.

The Open Doors Demonstration has several kinds of safeguards and
oversight built into it including:

i.  QA/QI - County and provider
ii. RBS Round Table operational meetings
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iii. RBS Advisory Group reviews

iv. Wraparound Administration oversight
v. Provider fiscal audits

vi. Los Angeles Auditor Controller audits

9. How wi

Il your payment

system facilitate compliance with state
e nt: = nderal a e o z -

The design of the County Demonstration is fully aligned with Federal and State safety,
permanency, child well-being and financial guidelines. To ensure these guidelines are
met as reflected in the Open Doors outcomes, monitoring of the progress of the target
population in achieving the Open Doors outcomes has been placed within the scope
of the duties and functions of DCFS and DMH as noted in Table 2 through the
Wraparound Administration Group, and supported by the appropriate County fiscal
organizations, County Auditor Controller, and the Open Doors Evaluation
Subcommittee discussed in Section #4.

The payment system supporting the County's Open Doors Demonstration Project is
designed to support:

a. Protecting the County, State and Federal Governments financial interests
i. Caost neutrality for State AFDC-FC payments
ii. Cost neutrality for the County costs overall
iii. Maximizing Federal Title IV-E cost sharing
b. Capturing Title IV-E funding for training as appropriate
c. Flexible funding to rapidly meet child and family needs to shorten length of
stay in the system and to improve the likelihood of permanency overall
d. Incentivizing and promoting provider innovation and delivery of care that is
family and child oriented and occurs in the community as much as is safely
advisable

10. Describe how your program will manage fiscal risk. Indicate your methods
for providing coverage for exceptional costs due to outlier expenses and
for gathering, managing and distributing any temporary surpluses that may
be generated through program operations.

As noted in Section #2, various strategies and actions are planned to manage financial
risk. Below is a summary of the pertinent Open Doors Demonstration Project features.

a. Payment reconciliation will be held to ensure that all payments are aliowable
and properly accounted for, including a capitated payment limit of $147,314
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per child to be paid for all Open Doors related costs incurred by the providers
for the 24-month period of the Demonstration Project.

A mechanism has been developed for disenrolling outlier children whose
extraordinary needs will have to met above and beyond the capitated
payment limit, and whose exceptional costs would otherwise cause significant
and unacceptable financial risk to the provider. A Roundtable subcommittee
will develop guidelines for identifying outliers, though it is expected that outlier
children with extraordinary needs wouid be identified at referral and
designated inappropriate for the Demonstration Project, since this is a test of
a new payment system.

An Open Doors RBS case rate review will be held to ensure that actual
payments made reasonably reflect allowable provider costs incurred.

The provider will make a refund to County if the actual Open Doors average
monthly residential expenditures are more than 10% lower than the Open
Doors RBS case rate of $10,194.

The County and providers will be financially incentivized fo achieve and share
savings from the Open Doors payments made compared to the cost neutrality
figure of $147,314 generated through reduced lengths of stay in Open Doors.
The Roundtable will provide oversight of Open Doors utilization which will
occur at regular intervals to assess overall effectiveness.

The County and the providers will perform internal reviews and audits of the
Open Doors Demonstration Project.

The County Auditor Controller has been involved in reviewing the design of
the funding model and will audit the Open Doors Demonstration Project as
appropriate.

11.How will your system insure the appropriate use of EPDST funded mental
health services while avoiding significant cost increases above that which
would have been expended using traditional group home based services

——for enrolled children?

The Wraparound Administration Group has reviewed and projected EPSDT costs as
noted throughout this document. In addition, DMH intends to review Open Doors
provider EPSDT utilization and adjust the provider DMH MCA levels to support the
Open Doors Demonstration Project as needed. Current guidelines and policies for
EPSDT will be amended as needed to support the Open Doors design and County
Waiver request. This review will be completed before children are admitted into Open
Doors and will be reviewed again as the Demonstration Project proceeds. At this time,
no significant impact on County-wide EPSDT usage is anticipated.

12.Provide the rationale and calculations you used to insure that your funding
model would not result in an increase in the costs to the General Fund for
payments under the AFDC-FC program.
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DCFS will provide tracking and reporting of all AFDC Maintenance and Administration
payments with respect to the Open Doors population via their existing payment system
and the “to be developed State manual claiming system.” DMH will do the same as
appropriate for all mental health related costs. The Wraparound Administration Group
will oversee reporting of these financial data to the State.

Since Los Angeles County is a Titie IV-E Waiver Capped Allocation Demonstration
Project county, cost neutrally is already assured and costs will not increase General
Funds for the State AFDC-FC program. In addition the steps noted in Section #10
ensure that the County will be held harmiess, and because Los Angeies County is
participating in the Title IV-E Waiver Capped Aliocation Demonstration Project, the
State and Federal governments have already capped AFCD-FC costs that will be
reimbursed to Los Angeles County through June 2012 and so they will be held
harmiless.

It is also important to note that the County reviewed the budget projections recorded in
the Provider Open Doors Cost Spreadsheet and found them reasonable estimates of
the costs for services and care included in Table 1 for Open Doors Care. In addition,
the Open Doors residential rate review by the County and the “not to exceed cap” of

~ $147,314 ensure that payments will be totally contained within the cost neutrality figure,
and that they are reasonable and allowable. Further, the County will seek an Open
Doors residential payment refund if actual provider costs are less than 90% of the
average Open Doors residential payment per child of $10,194. (See items #2, 4,58, 9
and 10 above and Attachments A and B and the Provider Cost Spreadsheet at the end
of this document.)

13.Please include any other information you believe is relevant about your
site’s funding model that will help us understand how its design meets the
requirements in AB 1453.

None at this time.

14. See Attachment 1: Provider Cost Spreadsheet

15. See Aftachment 2: Open Doors Payment Reconciliation Example

16. See Attachment 3: Attachment A
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17.See Attachment 4: Attachment B
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22202090 1050 Py el
B Kt Lo S L S
Annual FFEPEiFlex Total Wrop
Description FIE__ Salary 64 otal 10 Group Care| 15 CFT CFS Funds | FTE Augmentation 48 Around
% | FTE £5 FIE 55 FTE 2 |FiE FIE 35 s |Fre 5 F1E 55
esidential Group Care e
Residentinl Ditacter 040 sssop0  100%] o4 szeo0e] 04 525,000 04 526,000
Mifiew Superdsor 100 545000 100%§ 10 s4so00| 1o sd5000 1.0 545,000
Youlh Sprcialists 1400 $33500  100%) 150 S$502500 | 150  sE02500 16.0 $502,500
On-Call Vouth Spacialists 300 533000 100%] 25  gersoe| 25 savEoc 25 587,500
o s TR0 | 85 Saenom : : - q £ 5%
Cemmunity Services Staft
Program Directer 100 sesooo Tow{ 07 sseson 0% se48&Y 01 S43277 | 006 $4125 { 02 106,866 | 0.2 $16868 | 0.50 542504
Clinical Eupardser 100 $70.000 a0 £0 64 -1 oo $0| 000 -
Clinician BS0  $50.000 o0 50 00 -] oo 50 0.00 -
Lond 260 $48000  Tow| 14 $67.200 02 SBA00] 02  $B400 0.4 516800 | 04 S16800 | 105 $50400
Family Faciliistor 880 345000 T0%) 48 SEOATSD 1.1 $51188 1.1 $51108 | 14 351,188 | 341 $153543
Youth Speclakist 550 340000  60%| 39 158000 14 854500 14 554,600 | 1.4 $54.600 | 254 $101400
Farmily Finding & Engagerment 200 $40000  100%| 20 £80.000 15 $E0.000 ) 1.5 sso000 | 15 $50,000 | 050  §20,000
Lead Parent Parinar 100 sdspoo o5l 08 38280 0.2 38583 0.2 se.503 | 0.2 36,553 | nE4 20868
Parent Parlner 850 sieo00  es%| 65 s200.880 14 s62488 14 s52488 | 14 $52488 | 414 5157483
Famiy Grisis Responsa Tram 800 $42000  50%| 30 £125000 0.0 -1 oo so| 200 $128,000
Adminlstrattye Supper .50 sasoo0  7os| 1.1 sa7eoo -l 82 s 0.3 69450 | 0.3 %g,m 0.78 528
. 4 30 X S| 9 wimEER| 18 SrnaT| o 126§ GA 5050|654 $270,653 | 16.67 sm%g
Mental Health Spaclatty St
Paychiatic fardses 100 $450,000 50 00 -] oo 50 -
Medical Garvicas Staff 150 S6000 W] 05 S13500) o3 $13500 0.0 so| 03 $13,500 -
T8S 800 532,000 E 9.0 -{ 00 0 -
MHRS StafifYouth Spocialists 5.00 535,000 30 _ 0.0 -4 00 -
17.60 5§13, TS 15,500 50 30 £ -f o3 13,600 -
Shared Program Sup|
Program Oversits & Supenvision 0.0 540,188 $15,000 £15,000 0.0 s15000f o0 530,000 510,186
QAJQI CEniclan 050 70,000 a0 50 -] oo 50 -
DMH Billing & Chart Staft 1,50 533,280 50 -] oo 50 -
FIT] 00§40 TI6.000 5 i) 5000 | 38 30,600 70,166
Total Salaries & Wages oy (41,0 91,065,136 | 10,2] 689, 5] ¥67.277 64,125 " §205,560 TOTEA3T [ 1687 S7i8g63
Taxes & Banafits 22.5% 384,181 } 155128 $34,774 §15,137 14428 64239 | oo 219477 161,704
Total Persommel Gost 52,040,347 $844,636 $180,326 $02.414 s78.553 $350,299 $1,194,930 $880,388

Attachmenl 1 - Providar Cost Spreadsheel
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Estimated Annual Costs for RBS

20N 10:20 4 -
BT R o g
Annual
Description FTE__ Salary ! 84 Totd ) 16 GroupCam| s CFF CFs
i % | FIE 55 FTE 8 FTE 55 FTE
Direct Glent Costs
Reasidentin] Cliant Coste §62,608 §52.608
Food Bervices 586,000 $96,000 -
Flex Fund Expendiuces $375,000 $125,000 $126,000 125,000 © o $250,000
Respile Care §480.000 - 50 $4080, 990
Foster Care $200.000 - 50 $200,000
1,205,608 148,608 30 i} $125.000 $I25,000 $375.000 $030,000
Marthly ]
Operating Emnm REBS Resldential
Cell Phones 540 $11,763 5480 $1.440 51,440 5480 $3,990 33,840 $7.863
Corlarences & Meeting 18000 52,500 55,000 $1,500 38,500 39.000 55,000
FacilieatDecnpanay 5136 183,000 135,000 34,500 34,500 $1.500 $10,500 5145,500 $37,500
fngurance 47 $46,000 520,000 53,500 53,600 51,000 8,000 528,000 $18,000
Mileage 5250 $64,103 $900 35,000 $4,500 $3.000 $13,500 $14,400 549,703
Brageam Eval $38 17,396 38,284 5854 548 $432 51,044 $10,238 $7.157
Eralf Racrulting & Devalopmant s100 48,321 §23,040 $2.400 1,800 £1,200 5,400 $28,440 19,881
Supplies & Equiprant 360 £24,151 511,520 £1.200 $900 ss00| - $2.700 £14,230 39,841
Technology(Tetecommunications $128 £48,002 514,400 $3.000 $2,250 $4,500 $6,750 521,150 524,852
Vehicles $1.000 £24,000 512,000 $12,000 $12,000 524,000
Other 37,000 §12,000 50 1 000
L1157 ) B e T T s S| mear
Total Ditect Gost §3,772,160 §1.203, §220,290 5167,852 TaA.765 §545,053 §1,770,94 GRCECE
Idirect Cost 10% | 3379870 $123,338 522923 §10,188 531476 54,505 5477,833 $201,937
Total Program Cost : 4,152,570 $1,356,718 $252,153 142,147 $236,241 $600,548 31,987,260 S2231.311
Gost per Client - Annusl ; : i _s7, $14,768
Cost per Cliant - Monthly SR 16
Gollstorative Modul - proposed
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2T00 1030
[ Total
/ i
Desciiption 21, Jetnl EPSD)
l ] % 15 FTE 55 A FTE 55
Resldentisl Group Cara F
Residential Diractor ] ﬁ 040 $28,000
MiBey Superdsor ] [ 100 £45,000
Youlh Gpecistials ] ’ 1500 S5u2.500
On-Coll Yauth Specialists i 2.50 $37.500
EY 5
/ 4
Community Services Staft o
Program Director 1l awm| oos $6375( 023  §19,126| 030 525500 4 1.00 $85,000
Chnical Supsrsor /| 100%] 040 swpoo| 060 sa2000| 100 s70.000 ] 100 $70,000
Chnigian 4] too%| 260  stanooo| 360 $105000| 850 s3s000 M) eso  sazs000
Lead 4 sow| o2 $11620| 036 317280 | 060 328800 ] 200 ses000
Family Facéfator A 0w o7s $a6,100 | 147  ssaes0| 195  $87.750 /) eSO $ae2500
Youth Gpecialist (A 40%] 104 $41600 | .68 562,400 | 280  §104,000 ; B50  $360,000
Farmily Finding & Engnghmant 2.00 $90,000
Lead Parant lgafmrm ; 15%) Doe s2700]| 008 §4050| 016 50750 [ 100 845,000
Parent Partner 5% 030 s14820| 050 S22200| oms 837,060 [4 660 247000
Family Crisis Respersa Team 1) 50%| 120 §50400 | 150 875000 ( 300 $126000 [4 600  $252,000
Adminisirative Support ; i apo) 027  so7a0| 045  swea0efd 180 ssepmn
) 500,056 | lﬂ ; 50 | A 1,808,
Mental Health Spaclalty Stant ¥ E
Puyehiatric Sandzas ] 1 075 §192600 | 026 $a7.600( Lob  §ise000 [f 100 $150000
Medical Beovces Statf Al T 1.05 §47.2680 | 0.00 $0] 105 $47260 4 150 260,750
85 ] S115.200 | 240 STRAON | S00  §182.000 [ 500 $182000
MHRS Bra#i¥outh Spocialists 5 360 5126000 | 500 $315 IR 531
6. 40,300 | 17.05 m‘ﬁ' 11% f“‘;.gg
Shared Program Support L1 1
Program COhversite & Suparuision [ A 0.00 sm;:g 000 s20372 )] voo 360,558
QAR CRrieian 038 5. £
DMH Biftng & Chhart Btaft : 113 $37.440
o 50
Total Sataries & Wages A 1827 SE22 301 | 1831 9814,
Tares & Benefits i $185,031 $183,202 $380,233 $748,444
Total Personnel Gost :, $1,007,3082 $297,433 $4,084,142
A

Attachment 1 - Provider Cost Spreadehest
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2HI010 1020 i
/ Y
5
Deseription ] 18 = j
| 4 FTE [ FTE 5 $5 4
Direat Cllsnt Costs , E
Raudantinl Client Costs ] f 552608
Food Sendcas 4 ¥’ 196,000
Flax Fund Expenditures ] % $375,000
Respite Care | [ $480.000
Foster Core ] 209,000
; 50 % S0 ﬂ’W r
Qperating Expenses RES Real 1]
Cell Phones [ $2,192 38,575 38,767 ] 520,580
Conferences & Maeting A $1,500 53,000 54,500 1/] 522,500
Facitisa/Dccupancy [ 58,840 $20.548 27,308 /] £210,308
Insurance A 3836 511,607 $15,243 || $61,343
Mirage f $13.699 541,096 554,705 /] $118,868
Program Eval 51,873 55,018 57,890 |/ 325,280
Siafl Recruiling & Davelopment ;' 55,480 18,439 521,018 | A 570,230
Supplns & Equipmant 82,740 58218 10,650 [4 335,120
TechnologyTelscemmunications, 1] $a.848 $20.548 527,398 [ 1 572,308
Vehicies ¥ ¢ 524,000
Othar 4 y a7,
:‘ B4B.117 §133,850 78,667 | 743
Total Direct Cost T, 082,500 T.131.283 52,789,702 é FELTY Ry
Iefivect Cost i 105,251 113,128 $310.379 $598.340
Total Program Cast 4 21.248412 LER ] 38554742 |
n
Cost per Cllent - Annual % sT2.380 $25,025 37,534 ﬁ
#
Cost per Clinnt - Monthly :; $6.030 $2,180 E-E'_; 39,554,742 |

Collatorative Madel - proposed

Attachment 1 - Provider Cost Spreadsheet
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Initial 24 Month Demongtration Period 2 Month Follow-on Peri Totals for Initial 24 Month Demo tion Period Analysis
Year 1 Year 2 Year 3 Total # Total Mos of Care Total Payments
1|Qtr2 3 4 i tr 3 4| Serve | Counte dential W al Wri Total
N | ] EEx

129,402

111,372

147,964

160,516

st eara o Freaasedy fomenn i fapastis

B3 ] B R

129,402

123,924

o T Y ] e B s g T P — .
0 i __|__sozgs] 11872
T 27 11 93 120 856,296 539,736 1,396,032
e 1st child in residential bed 3rd chitd In residentiat bed Maxi Total Pay ts/Child| 147,314
&1 1st child in Wraparound 3rd child in WrapAround ~) Avg. Total Services Received/Child 126,912 |
2nd child in residential bed 4th child In residential bed Difference/Child (+ indicates savings) 20,402
2nd child in Wraparound 4th child in WrapAround . ]
| Assumptions for analysis:
1 Ten beds are used for the residential component of care,

2 Payment reconciliation occurs for the first 24 months in this axample,
3 The Demanstration will be authorized for 36 months, and program termination conditions need not be considered.

4 Residential beds have a 100% occupancy rate.

5 Residential Care and Tier 1 WrapAround are the only two services used In this example. (This does not change the logic for reconcliiation. )
6 Sufficient Wraparound slots are avallable to support the total peak number of slots needed, which is 10 in this example,

Critaria for analysis:
1 Maximum payments allowable per child for RBS care = $147,314.
2 The Resldential Care rate = $10,194 for 10 months. This rate = $4,184 after 10
3 Wraparound rate used is Tler 1 = $4,184, Na limit Is placed on the Wraparound L
4 Children counted for reconciliation are: 1) exit cohort and 2) children In care 24 months (11 and 0 respectively in this example)

Definition of '"Exit Chort:'
1 Any child whose Open Doors care terminated in the 24 mo demonstraion period; plus
2 Any child who was in Open Doors care for the entire 24 mo demonstration period.
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Atfachmant 3 - RES Attachmend & Provider Cost Mairic

ATTACHMENT A: RBS Fundin

el C

t N

forlLo
SECTION 1: ESTIMATING COSTS OF RESIDENTIALLY-BASED SERVICES PROGRAMS

es

un

1

Los Angeles is requesting approval from CDSS for the use of an RBS alternative funding model. The RBS
providers use an RBS case rate of $10,194 for residential care and the County approved Wraparound
rates for Tier 1 and 2 of $4,184 and $1,250 respectively while in Community Care.

The figures in RED-are assumptions, which can be cf
target population, and percentage of the target populetlaon urhleh is Federal Title IV-E eligible.

d, about esti

ted RBS costs, current estimated average length of stay in group homes for the

The figures in BLUE are computed using these assumptions and will be recomputed automatically if the assurnptions are changed.

21 Month RBS Program Model, with

" 9 Months of RBS Group Care,

42 Tier1 Wraparound

—

Net State!County Costs after Trtle N-E Relm bursement

- Tier 2 Wraparound
A B. C. D E. E. D TR
R Bs P Average Unit |Percentage of DA:ﬂraqo Average |TOTAL COSTS | are El tﬂig‘r&r’:& R
rog ram Costs Costs which ';'_;m‘i':e‘“ Utitization | (perchild) | FederalIV-E i
c t aJF': ::gilh:l; Es Maintenance
Ipareantage of
om ponen S {per manth) Fievasnce tin chiidesol fumiies | 0 cxD BxE
1 Residential (Group) Foster Care
and Parallel Family Services
v
a. |TOTAL costs S 0B [ e L e .
b [ ORI COE | 510,104 | 93.5% "9 100% | $91,746 85,782.51 |-
S ivcm et Ll 12| 100.0% | $50,208| 46,944.48 |1l
3 [Wresarounet O s 42501 ‘935% | - | 100.0% 0 v S e
Average Total Costs of an RBS Piacement for 21 Months $141,054| $132,727)- .- .-
Total Costs NOT Eligible as Federal Trtle IV-E foster care malnlenance payments $9,227
77.9% |Perl:emaga of Childran Federal Title IV-E Eligible | Total Federsl I:E foster care muintenancs). 54 g7 46 36.4%] of tom! RES costs

of ictal RES coats

SECTION 2: ESTIMATING CURRENT COSTS OF TRADITIONAL GROUP HOME PLACEMENTS

Federally- . ¥ -
Current 2008-09 AFDC-FC Group Home 5 Costs: Per Child Per Month for a federal Title IV-E Eligible Child
Ci Sharo
Rates [per month] el i i =aumecwn | Combined State and County Share
o L Ot i 5082, 91.27%) § 23248 1107 | § 1,661 | § 2,768 54,4%|of total costs
['Rci,-)1"'. B T e e e 5,490. 91.27%| $ 2,505 | § 1,194 | § 1,791 | § 2,985 54.4% |of total costs
(e O R I 5891 91.27%| § 2,688 | $ 1,281 [ § 1,822 | § 3,203 54,4% |of total costs
Composite | 5- + -+« . T LT 6,284 93.50%| § 2942 | § 1,341 | § 2011|§ 3,362 53,39 |of total coats
rate® $ 6,138 83.50%  $ 28701 § 1,307 s 1,961 | § 3,268 53.2%/of total costs
----- sz = i = P 2 PRy P " P —) = 2 - . I
Period (in thfhs} over which Cost- 24 Percentage of Children El:gEb!e 70 0% | New Costst | jSurent
Neutrality will be Evaluated for Federal Title IV-E Payments «3 (Savings) | ofthe RES
Federally- with RBS Target
Curvent Total Cots for an Avorage ;“ rally Current Costs for an Average Group Home Placement Program pop@m.mo:
Group Home Placement M?ét_::og E;” Podurel Shiar . | Bats it i vk m:{%ﬂ'ﬁ oy st | [per child] -
L= [ R o e L 1227208 91.27%|$ 39,038 |§ 33268 |§ 49902 5§ 83,169 | § 7,088 | 0%
RELAE I N e T.T. 431,780, 91.27%|$% 42,000 |§ 35868 | § 53,802 | § 88,670 | § 587 | 0%
o el & e R 141,284 91.27%|$ 45164 |5 38488 |3 57732 (% 96,220 | $  (5,963) 0%
: 93.50%|§ 494335 40649 |3 60974 | § 101623 | §  (11,366) 0%
93.50% 5 48208 S 39642 |§ 50,463 |5 95,1651 $  (8,848}| 100% | wmsee
RCL-Weighted Average Costs/(Savings) per child: § (5849)
) nog

ey
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SR

This worksheet will allow your RBS demonstration site to: define the activities to be performe
that will be performed as part of your R85 Demonstration project. (add lines as needed to describe all RBS activities)

RESIDENTIALLY BASED SERVICES REFORM PROJECT
FUNDING MODEL

Attachment 4 - RBS5 Attachment B Activity Allowbility Inventory

P

d, establish how the activity will be funded, and identify who will be performing the activity, Please list all activities

Title IV-E Maintenance Activities: ) N i ; Single RBS class for residential
Child Care and Supervision whils in residence No In CCW, CCW Supervisor Provider  jAs enhanced by the RBS design
Child Care and Supervision while in community settings Yes Qut CCW, CCW Supervisor Provider  |As enhanced by the RBS design
Housekeeping Services (Shared with ather campus programs) No in CCW and Housekeeping Provider  |Allocated costs
Food Preparation (Shared with other campus programs) No n CCW and Food Service Provider Allocated casts
Physical health g, appt scheduling and medication administration (non No In Nurse, CCW, CCW Supervisor Provider _1As enhanced by the RBS design
Travel time and vehicle costs assoclated with transperting the chitd for No Out CCW, CCW Supervisor Provider  {As enhanced by the RBS design
Vistation to family, friends, or other attached adult No Out COW, CCW Supervisor Provider  }As enhanced by the RBS design
Attendence ot ¢ ity events in preg for reunification Yes Qut CCW, CCW Supervisor Provider As enhanced by the RBS design
Aedical app 1t In Y No Out Nurse, CCW, CCW Supervisor | Provider
g trips for clothing, p i iterns, ete, No Qut CCW, CCW Supervisor Provider
Transportation to school and school sctivities, including child's hame school Yes Out CCW, CCW Supervisor Provider
Facility repair and e activities (Shared with other campus programs) No In Facility maintenance staff Provider  {Allocated costs
Child Care and Supervision while In "bridge care™
FFA Yas Out FFA Supervisor & Staff Provider  |As enhanced by the RBS design
TFC Yes Out ITFC Supervisor & Staff Provider  JAs enhanced by the R8S desig
Relative Care Yes Out Relative Care Giver Provider  |As enhanced by the RBS design
Preparation of Needs and Services Plan No Both CCW Supervisor Provider
[Activities related to Implementation of Child's Safaty Plan Yes Both Supvrs and Staff Provider  |As enhanced by the RBS design
[Shared Program Suppart Activities and Support for
Prograr Oversite & Supervision No Both Supvr and Staff Provider  |Allocated costs
oafal No Both Supvr and Staff Provider  |Allocated costs
RBS Ttaining
Provider ~Yes Both Supyvr and staff Provider  |New Federally allowable costs
County Yes Both Supvr and Staff DCFS/DMH
[pirect Client Services and Support No Both as managed by Supvr & staff Provider
{pirect Operating Support for 1 5arvices No In as ged by Supvr & staff | Provider
Title IV-E Administrative Activities: {Potential options, pending CDSS Review and Approval)
County Activities and Support for
Enrollment and Pre-placement Acthvities Yes Both Wraparound Administration Parallel Wraparound + expanded RBS design
Case Mgmt and d of the Integrated Plan of Care Yes Both CFT, Supvr and Staff Parallel Wraparound + expanded RBS design
Development of the Child's Safety Plan Yes CFT, Supvr and Staff
Prepara filas for Court and Appear at Court Hearings No Both Wraparound Administration
Case Manag and ¢ Yes Both Wraparound Administration Parallel Wraparound + expanded RBS design
Child and Family Team Yes Both Wraparound Administration Parallel Wraparound + expanded RBS d%
Program Oversite & Supervision No Bath Supvr and Staff Parallel Wraparound + expanded RBS design
aajal No Both Supvr and Staff Parallel Wraparound + expanded RBS design
{Provider

Revised 12/15/08
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Los Angeles RBS Fundmg Model FUNDING MODEL

Title 1V- ETraming ‘Activities i
Training - Providing Dngalng Training for RBS stakeholders for IV-E Yes _Both ; 000X 3000000

t.t(-a..-.AE.DC-C.Maminanc ctl\ntes:

Case Mgmt and development of the Integrated Plan of Care Yes Both CFT, Supvr and Staff Provider
Development of the Child's Safety Plan Yes Both CFT, Supvr and Staff Provider
Family Finding Yes Both CFT, Supvr and Staff Provider
Family Engag and Prep i Yes Both CFT, Supvr and Staff Provider
Youth Engagement and Preparation Services Yes Both CFT, Supvr and Staff - Provider
Family Skills and resiliency building : Yes Both CFT, Supvr and Staff Provider
Supporting family and youth with extended visits and Interactions In community Yes Both CFT, Supvr and Staff Provider
Lacating and engaging natural supports in Yes . Both CFT, Supvr and Staff Provider
Previde flexible funds to address unque child snd fam[i\f needs Yes Both CFT, Supvr and Staff Provider

Shared Program Support Activities for

Program Oversite & Supervision No Both Supvr and Staff Provider
0A/Ql No Both Supvr and Staff Provider
Child and Family Team Activities and Support Yes Both Supvr and Staff Provider
{County Activities and Support for
Envofiment and Pra-placement Activities Yes Both Wraparound Administration DCFS
Case Mgmt and devalopment of the RBS case plan Yes Both Wraparound Administration DCFS
Prapare files for Court and Appear at Court Hearings No Both Wraparound Administration DCFS
Case g and Coord| Yes Both Wraparound Administration DCFS
child end Family Team Yes Both Wraparound Administration DCFS
Program Oversite & Supervision No Both Supvr and Staff DCFS
aafal No Both Supvr and Staff DCFS

State AFDC-FC Administrative Activities:

Revised 12/15/08
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Los Angeles RBS Funding Model FUNDING MODEL
: FPETRTITS

_ : - the RBS Fagility T Title
Supervision of RBS Yes Both County Plcmnt Staff
Administrative support for RBS Yes Both County Plemnt Staff
Attending Child Care Coord. Team Meetings Yes Both County Plemnt Staff

i (3
Qualified MH and Staff

Provider

Assessment

Plan Development Qualified MH and Staff Provider
Individual, Group and FamilyTherapy Qualified MH and Staff Provider
Collateral Qualifled MH and Staff Provider
Targeted Case Management Qualified MH and Staff Provider
Individual and Group Rehab Services Quatified MH and Staff Provider
Medication Support Qualified MH and Staff _ Pravider
Crisis Intervention Qualified MH and Staff Provider
Therapeutic Behavioral Services Qualified MH and Staff Provider

Pléas lst Al activities/services

S e e P T e T e A P T O N R e N R e i 5

No new ADP, current systems used as i

Services as Outlined in Child's IEP ) No . Out

Placement In Transitional Housing Yes Out Transitional Housing Staff Perid_E? s State General Fund

ple i

:Fhis model has no braidin . . . none

Revised 12/15/08
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' Title - this represents the classification of the individual performing the activities. Examples: CWS Social Worker, SPMP, County Mental Health Worker, Parent Partner, etc.

? Agency - this should represent the agency that the individual performing the represents. Examples: County Mental Health Agency, School, Provider,

? percent of each Funding Stream - this should indicate the percentage of each funding stream that will pay for each of these specific activities. Example: 50% EPSDT, 50% State AFDC-FC.
* Braided funding Is when two or more funding streams pay for one activity. Braided streams maintain the direct connection between each funding source.

Revised 12/15/08



Residentially Based Services Reform Project

Funding Model

Open Doors Program Approval — Signatures of Authorizing Collaborative Participants

_ -Add as many signatory lines as necessary-
By signing this Funding Model, you agree to the design and operation of the alternative funding model as described in this document.
This Funding Model permits amendments, modifications, and extensions of the agreement to be made, with the mutual consent of all
parties and with approval of CDSS, based on the evaluations (described in paragraph (3) of AB 1453), and on the experience and
information acquired from the implementation and the ongoing operation of the program.

County Social Services Agency - DCFS

Name: Lisa Parrish

Title:  Deputy Director

Agency: County of Los Angeles, Dept. of Children &

Family Services
Z b-2-07

Signature 4;/ \ Date

Provider Agency - Five Acres
- Name: Robert A. Ketch

Title:  Executive Director

Agency: Five Acres

Signature Date

Provider Agency - Hillsides
Name: John M. Hitchcock
Title:  Executive Director
Agency: Hillsides

e J ﬁsuf;{u./’?{

S}g?)éture Daté /

County Mental Health Agency - DMH

Name: Olivia Celis LCSW, MP.L
Title: Deputy Director
Agency: County of Los Angeles, Dept. of Mental
Heal

4 Ve '——K /( -72-D4
Signature Date

Provider Agency - Hathaway-Sycamores
Name: William P. Martone
Title:  President / CEO

Agency: Hathavlvay— Sycamores
L //A L/os

Signature = Date
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1. _Purpose/introduction/Qualifications

The purpose of this paper is to document the methodologies used to determine
costs as noted in the “Provider Cost” spreadsheet. It is provided in response to
CDSS Foster Care Rates and Audits Bureau's (FCARB) requests regarding duty
statements and related information as well as non-labor costs. It is intended to be a
supplement to the implementation deliverables submitted to CDSS between June
and November 2009. The costs and percentages described in this paper represent
best estimates based on evolving discussion regarding best practices, prior
experience, allowability, CDSS rate change notifications and pending litigation. The
conclusion of those discussions may impact the LA County RBS Funding Model. As
allowed by AB 1453, LA County's RBS leadership plans to modify the model
accordingly during implementation to accommodate those impacts so that the
optimal outcomes can be continually achieved-for children and families.

Based on several conversations and electronic communications, it intended that this
paper would facilitate FCARB’s analysis of how the residential rate of $10,194 and
the community care rate of $4,184 were determined as noted in the spreadsheet
referenced above. Further, once this document is received by FCARB, it is
expected that the MOU process can be completed in parallel with any final analysis
concerning this paper as may be required.

in addition, the Los Angeles County Open Doors Coliaborative submits this paper
with the following qualifications:

a. The design and practices associated with Open Doors Demonstration Project
have not been tested and the purpose of this pilot is to verify whether the
design, practices and associated funding approach/costs are appropriate to
achieve the desired outcomes. As we gain experience, it is anticipated that
changes in the design, practices and associated costs will occur during the
demonstration, which is provided for in AB-1453.

b. As part the effort to design the Open Doors system of care and an associated
funding model, a waiver was sought from CDSS to waive the RCL system
and replace it with a transformed system of care. The result was in part a
funding model that identified the necessary and reasonable costs to provide
the transformed arc of care documented in the Voluntary Agreement, which is
not based upon a “point system” — instead, the arc of care funding is based
upon estimated cost. In accordance with AB-1453, a reasonable and sound
attempt (see item 1.d below) was made to “cover all costs” and “maximize”
federal participation as directed by CDSS.

Page 1 of 11
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C.

Los Angeles County is a Title [V-E Waiver County and all State and Federal
costs associated with the waiver are fixed, including associated impacts on
the State General Fund as a result of Open Doors implementation.

The Funding Model costs are a set of composite costs representing the best
estimates of the three providers’ average projected costs for budgeted line
items. What is commonly termed a “rate” is actually the proposed County
payment covering the estimated costs above which are associated with
delivering the arc of care for Open Doors. The County has reviewed the
Funding Model, costs, payments approaches and federal participation in
detail and has determined that the funding approach was sound and the
associated payments, costs and federal participation were necessary and
reasonabile given the untested nature of the demonstration at this time.

The Funding Model presented to the State is provided for overall approval of
estimated cost and approach so that an MOU can be drafted and the pilot can
begin to test that approach; each provider may tailor their Open Doors
implementation including design, practices, staffing plans, costs as
documented in their Program Statements and individual “Provider Cost” prior
to and during implementation, approved as necessary by the County. As
noted earlier, it is anticipated these initial estimates may change as the
Demonstration matures.

The general approach to creating and approving a “composite” Voluntary
Agreement and Funding Model was reviewed and concurred with by CDSS
prior to the first submission of the Voluntary Agreement and Funding Model in
June of 2009.

As a result of these qualifications, the Voluntary Agreement (VA) and Funding Model
(FM) do not provide a specific basis for auditing Open Doors concerning either the
County and/or the providers. Rather, the VA and FM represent the best estimate of
the design and cost of an RBS system of care in Los Angeles County resulting from
the Collaborative's efforts to design and fund a transformed residentially based
services model that meets the intents of AB 1453.

2. Overall Methodolog_!

a. Proposed staffing plan and costing methodology:

The proposed staffing positions and associated duties, salaries, etc. were
developed by two design teams: 1) The Service Delivery Team (SDT) and
Funding Team (FT). These teams were made up of leadership and subject
matter experts from the County, providers, consultants including the Local
Implementation Coordinators Rachel White and Khush Cooper, John Franz
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from Casey Family Programs and Doug Johnson from the California Alliance
for Children and Family Services. Submission of deliverables detailing the
program and funding approaches resulted in three feedback and discussion
sessions attended by all of the above parties and CDSS personnel including
but not limited to Will Sanson, Beth Fife and Megan Stout.

The SDT meet over the course. of March through May of 2009 to detail design
Open Doors, and they used several sources to design the staffing patterns
and plans needed to deliver the arc of care associated with the desired
outcomes. These included:

o Experiences from the County’'s current Wraparound program
administered by the three RBS providers

o Experiences from the ResWrap pilot conducted in 2004-2005 by one of
the RBS providers (Hathaway-Sycamores)

o Professional judgment including projections for staff positions and
program features not currently existing but extrapolated from current
and/or past experience

o Research material noted in Appendix 1

o The minimum qualifications for staff are based on the requirements
stated in the county Wraparound and the Department of Mental Health
contracts with providers as well as MediCal billing scope of practice
standards. The salaries are based on the most recent ACHSA salary
survey from Los Angeles County.

The FT met similarly in parallel with the SDT to develop a funding
methodology including provisions for Waiving the RCL system, a two-tiered
rate system, reconciliation and an incentive program for rewarding providers if
they exceed the Demonstration goals. A consensus process was used {o
determine the nature of activities to be performed by each staff member for
costing purposes. This effort included examining existing costs for like
positions, and consideration was given to the unique scope and nature of
certain unique Open Doors’ positions. Examples of information used to
determine estimated average annual salaries included:

o Current provider, county and other cost reports

o Professional judgment including cost projections for staff positions and
program features not currently existing but extrapolated from current or
past experience

o Wraparound contract

o DMH contract

o ACHSA Salary Survey

b. Evolution of the proposed residential rate

Page 3 of 11



MOU #10-6020 Los Angeles County RBS Demonstration

Attachment |, Exhibit 2a - Funding Model Cost Determination Methodology Paper
Los Angeles RBS Rate Methodology
Received January 18, 2010

AFDC-FC rate cut: During the process of determining the residential rate as
noted earlier, the State implemented a 10% AFDC-FC rate reduction to take
effect in October of 2009. A Temporary Restraining Order (TRO) was issued
by a federal Court prohibiting the State from implementing the reduction for all
Title IV-E eligible children. As a result, the State issued an All County Letter
(ACL 09-76) indicating that two rates are to be established for AFDC-FC: one
for federally eligible children and one for non-federally eligible children. This
matter always impacts cost neutrality calculations and the overall residential
rate. The current residential rate is now full restored to its initial value based
upon the latest ACL 09-85 concerning the 10% AFDC rate cut. In other
words, the rate cut has been removed from the Funding Model spreadsheet
and this methodology paper. With the restoration of the rates back to their
prior levels, the activities and their costs have been resiored. This restoration
will be reflected in the attached spreadsheet package and those changes
supersede all prior submissions.

o Wraparound: The County and RBS providers believe that it is advantageous
and simpler to use the established payment rate for Tier 1 and Tier 2
Wraparound, rather than to develop a new and independent one for the RBS
demonstration project since they believe that the activities and their costs will
‘be very similar. (Note: The FM identifies the possible use of ITFC; however,
usage is anticipated to be small, and at this time the specifics of its use have
not been defined.)

o EPSDT: EPSDT rates were not impacted in this exercise.

o Penetration rate: The estimated penetration rate was determined by the
County’s fiscal department and re-verified in January of 2010.

o Title IV-E allowability: As agreed to by the Collaborative, Title IV-E
allowability was determined in residential by examining Hathaway-
Sycamores’ current allowability percentage rates and in community care by
determining the estimated time spent on AFDC versus non-AFDC activities as
discussed in the FT and SDT joint meetings noted earlier. (Note: The first
addendum submission includes these calculations for the community care
phase.) For the calculation of a composite allowability rate see tab entitled
“IV-E Composite” in the attached spreadsheet package. This methodology
was suggested by CDSS Fiscal.

o Rate' (per slot cost) Calculation Methodology (See ‘Provider Costs’ tab in
accompanying spreadsheet):

' Although the word “rate” is being used here for ease of communication with CDSS, the numbers actually
represent average estimated per sfot costs. LAC’s Funding Model is an alternative cost-based model,
and not one that is rate-based as in traditional group care.
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in the Open Doors Funding Model, there are two rates: 1) The newly
developed residential rate which is $10,194, and 2) the Community Care rate
which is the standard Los Angeles County Tier 1 wraparound rate of $4,184.
These rates were developed as noted below. Each cost category was
estimated on an annual basis using a 16-bed residential facility and an
associated 48-slot Community Care model®. As indicated in the spreadsheet,
all annual costs were added together and normalized into a ‘cost per child per
month’ rate. The costs were calculated in the spreadsheet using the formula
noted in each cell.

Residential:

The residential rate of $10,194 was developed using the Provider Costs tab in
the accompanying spreadsheet. As noted in VA, FM, Waiver Request,
Addenda and this document, all labor and non-labor costs were estimated
based on both annualized actual costs of similar services and on estimated
costs of the RBS program design as discussed by SDT.

Community Care:

The Community rate of $4,184 reflects the existing Wraparound Tier 1 rate
and is also based on both annualized actual costs of similar services and on
estimated costs of the RBS program design. The Community Care cost per
child was calculated in the ‘Provider Costs’ spreadsheet in the same way
noted above for Residential.

3. Staffing cost methodology - See item #2.a

a. Salary: The salaries were developed as noted in 2.a. These are projecied

average salaries, and the actual wages paid will vary by each individual
employed in accordance with HR policies, procedures and experiences in
place for each provider. (Note that each provider may calculate their own
estimated salaries based upon their HR policies, procedures and past
experiences as long as the total cost stays within agreed upon parameters.)
The pay scales may vary somewhat among the three RBS providers. Some
new employees will be paid at or near the bottom of the pay scales.
Employees with more experience or other qualifications considered relevant
by the provider may be paid more. Further, once the RBS projects become
operational, providers may find that they need to pay more or less than the
projected average salaries in order to remain competitive in the labor market

- The decision was made to estimate at full capacity and ignore the start-up period. Actual costs may likely
be lower due to start-up, and utilization may also be lower than noted herein during the first year of
“operation as a result of impacts from the start-up period.
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and fo recruit and retain employees with the qualifications they need to make
RBS successful.

b. Taxes/benefits: As agreed by the RBS Collaborative, taxes and benefits
were estimated averages based upon existing payroll ratios and experiences
observed by Hathaway-Sycamores. . These values are generally not
computed for planning and audit purposes on a position-by-position basis.
(Note that each provider may calculate their own estimated taxes and benefits
based upon their HR policies, procedures and past experiences.)

c. Overhead® As agreed by the RBS Collaborative, overhead was estimated
averages based upon existing payroli ratios and experiences observed by
Hathaway-Sycamores. These values are generally not computed for planning
and audit purposes on a position-by-position basis. The other two RBS
providers reviewed the Hathaway-Sycamores data and agreed that those
figures were a reasonable approximation of their own projected costs in this
area. Each provider will calculate their own estimated overhead based upon
their operational and HR policies, procedures and past experiences.

d. Minimum qualifications: Most MQs are based on current experience with
Group Home, Wraparound and DMH contract requirements. Salaries are at
the higher part of the generally accepted ranges as we will want experienced
staff in RBS. For newly created or modified positions for RBS, past
experience (such as the ResWrap pilot of 2004) or current practice literature
(citations follow this paper) have been used to determine what kind of
education, training and prior experience might be needed to achieve rapid
reunification of youth with high acuity.

e. Time studies: Time studies will be conducted as needed to verify salaries,
taxes and benefits, allocations and allowability. (LA County requests
guidance from CDSS regarding the nature and frequency of these time
studies to be conducted.)

f. Detailed job description information:

Based on prior conversations and electronic communications, detailed and
formal job description will follow this paper in the form of duty statements to
be submitted to FCARB (and later to CCL). The following table summarizes
specific methodologies, if any, used to create a position outside of the general
methodologies stated in 2a or 2d above or in addition to the job description for
that position:

® The positions of Executive Director and Associate Executive Director, both of whom will spend some of
their time overseeing RBS, as they do all other agency programs, are included in overhead costs. As
such, job descriptions for these positions have not been included as they represent the usual and
customary nature of these positions at agencies operating residential and wraparound programs.
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DD GRS BiRiEie

Residential Group

Los Angeles County RBS Demonstration
Funding Model Cost Determination Methodology Paper

ThLL cl 8 AT 1) " =

All staff in residential are expected to work
across different settings and to leam new

Care Staff skills  through intensive training and
supervision. 7
Residential Director Usual methodology AFDC-FC
Milieu Supervisor Usual methodology AFDC-FC
This is a new position in RBS and gets paid
more than the traditional CCW as they will be
asked to work in the community to reunify
Youth Specialists difficult children with complex family situations | AFDC-FC
within @ mos. The salary was estimated
based on needing the higher MQ's needed to
accomplish this goal.
gig‘;;g””" See Youth Specialist AFDC-FC

Community Services
Staff

All based on Wraparound and DMH contract
requirements. Salaries are at the higher part
of the generally accepted range as we will
want experienced staff in RBS.

2

; AFDC-FC
Program Director Usual methodology EPSDT
Clinical Supervisor Usual methodology EPSDT
Clinician ' Usual methodology EPSDT
i AFDC-FC
Lead Facilitator Usual methodology EPSDT
i i AFDC-FC
Family Facilitator Usual methodology EPSDT
i AFDC-FC
Youth Specialist Usual methodology EPSDT
Family Finding &
Engagement Specialist Usual methodology AFDC-FC
AFDC-FC
Lead Parent Partner Usual methodology EPSDT
AFDC-FC
Parent Partner Usual methodology EPSDT
Due to acuity of the children that will be
accepted into RBS and moved quickly into the
community, this position was newly created to
: i address safety during crises that occur in that
;ae?;gncsgsg ocialist seiting. These staff will need additional Eigg:rlzc
P specialized training in crisis intervention and
will need to have more prior experience than a
traditional on-campus crisis response team or
a community Youth Specialist.
- ) AFDC-FC
Administrative Support | Usual methodology EPSDT

Mental Health

Based on DMH contract requirements.
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Funding Model Cost Determination Methodology Paper

EFaEidlc EIELE

Specialty Staff 74
Psychiatrist Usual methodology EPSDT

Nurse (LVN) Usual methodology éiggfc

TBS Worker Usual methodology EPSDT

MHRS Staff/Youth

Specialists Usual methodology EPSDT

QA/QI Clinician Usuat methodology EPSDT

DMH Billing & Chart

Specialist . | Usual methodology EPSDT

Shared Program
Support

Program Oversight and Supervision cost
reflects time the senior clinical/program
leader(s) spends to plan appropriate services,
ensure they are properly directed and
implemented. Some specific - activities
performed include supervision of the RBS
leadership staff, review of data and outcomes,
ongoing communication with County and
State departments, etc. In larger agencies,
some of these activities are coordinated by
two or more senior leaders. In smaller
agencies, this responsibility may rest with only
one leader. In essence, though, these
leaders are charged with overall responsibility
for the guality care and safety of the clients.

Program Oversight &
Supervision

AFDC-FC
EPSDT

4. Operating cost methodology:

a. Overall approach: The FT requested that Hathaway-Sycamores estimate
their existing non-labor costs as noted in the “Provider Cost” spreadsheet.
These costs were based upon actuals for current residential and wraparound
programs and were reviewed jointly by the SDT and the FT.

b. Detailed non-labor cost information:

The folloWing table summarizes specific methodologies, if any, used to create an
item outside of the general methodologies stated in 4a. above.

Direct Client Costs

Residential Client Costs Estimates based on actuals AFDC-FC

Food Services Estimates based on actuals AFDC-FC
Estimated at $1000 per child annua!ly

Flex Funds for 64 sichs. AFDC-FC
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Estimated at 2.18 days respite or
crisis stabilization/child/mo for 48
community care siots. Respite
occurs after -the 6th mo of the
demonstration. Placement costs are
~ $2,000/mo.

Estimated at 2.18 days respite or
crisis stabilization/child/mo for 48
community care slots. Respite is
Respite Care planned to occur after the 6th month | AFDC-FC
of the demonstration. Placement
cosis are estimated at $2,000/mo. on
average.

Estimated for 6 mos. of FFA care for
16 children out of 48 siots at
$2,000/mo placement costs on

Crisis Stabilization AFDC-FC

Foster Care AFDC-FC

g . AFDC-FC

Operating Expenses Estimates based on actuals EPSDT
. AFDC-FC

Cell Phones Estimates based on actuals EPSDT
: - AFDC-FC

Conferences & Meeting Estimates based on actuals EPSDT
G ; AFDC-FC

Facilities/Occupancy Estimates based on actuals EPSDT
E AFDC-FC

insurance Estimates based on actuals EPSDT
2 AFDC-FC

Mileage Estimates based on actuals EPSDT
: i AFDC-FC

Program Evaluation Estimates based on actuals EPSDT
Staff Recruiting & Development | Estimates based on actuals égggfc
; ] ' - AFDC-FC

Supplies & Equipment Estimates based on actuals EPSDT
Technology/Telecommunications | Estimates based on actuals E;gg:r[:c
Vehicles Estimates based on actuals AFDC-FC

Estimates based on actuals. These
include items such as legal, CCL

' licenses, agency memberships,
Other postage, copier/fequipment rental, | AFDC-FC
publications & subscriptions, contract
services (i.e. nufritional consults), and
behavioral consultants.
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Appendix 1 - Research and Related Material

hwNn =

LAC ResWrap project

LAC Kate A. Corrective Action and related improvement plans

LAC Wraparound program

In addition, the following residential treatment fransformational research was also useful
during the design of the Open Doors’ treatment and care inciuding the Funding model :

cop

S3~xTTTe™oa

Pathways to Care, John Franz

Specialty MH Services and Out of Home Placement, Glisson (2006)
Organizational Culture and Effectiveness of Children's Mental Health Services,
Glisson (2007)

Level of Care Instrument for Children's SOCs, Fallon (2006)

Cutting Corners and Working Overtime: Quality Erosion in the

Service Industry, Rogelio Oliva and John D. Sterman

History & Future of Residential Treatment, Leichtman (2006)

Monitoring and Managing Outcomes in Residential Treatment, Lyons (2006)
Hope as a Residential Treatment Intervention, McNeal (2006)

Time for Reform of Residential Treatment, Pumariega (2007)

Res Treatment from Youth Perspective, Whitehead (2007)

Trauma Informed Care, Brian Farragher

. Res Treatment from Youth Perspective, Whitehead (2007

Framework for a New System of Residentially-Based Services in California - Final
Report, March, 2006
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The BS‘ R&orm Coaligion

Residential Based Services Reform

Project
Deliverable Template - WAIVER REQUEST

Instructions: The WAIVER REQUEST allows the demonstration sites to
submit a request to have a particular statute or regulation waived under the
authority of the California Department of Social Services as described in
Assembly Bill (AB) 1453.

When answering the questions in the WAIVER REQUEST, please be as
descriptive as possible and provide all necessary information, attachments,
flow charts, diagrams, etc.

Revisions: The following information will serve as a guide in helping you
identify the changes that were made to the WAIVER REQUEST Deliverable

Blue Font —the blue font represents new questions &/or sections that have been added to
the template.

Signatory Page — A signatory page was added to the end of the Waiver Request and should
be signed by a representative from the county social service agency, mental health agency
and the private non-profit agencies.

Reference Material: Please be sure to reference the AB 1453 enacted
legislation, and the ‘Framework for a New System of Residentially-Based
Services in California’.

RECONMECTING CH ILORER, FAMILIES AND COMMUNITIES
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Site: Los Angeles Date: 06/03/09
by: Organization; Holarchy
Khush Cooper . Consulting/LIC
E-mail: rausom@dcfs.lacounty.gov Phone: (213) 738-2731
; _ (323) 829-3547
kcooper@holarchyconsulting.com

1. What is the specific regulation for which you are requesting a waiver?

Please include title. code section, paragraph #, etc,

Los Angeles County is requesting to waive CDSS regulations governing the group
home rate setting process (Division 11, Manual of Policies and Procedures, Sections
11-402.1 through 11-402.4 and Section 11-402.9).

In lieu of the Rate Classification Level (RCL) system, the County will implement the
“Cost based’ rate system with the rate further modified through negotiation as
proposed in Los Angeles County’'s RBS Voluntary Agreement and Funding Model,
as approved by Los Angeles County, Five Acres, Hillsides, Hathaway—Sycamores
and the Los Angeles County Board of Supervisors.

2. Describe the overall intent behind the existing regulation? Examples:

safety, quality services, adequate training

Under federal law, a staie may receive reimbursement from the federal government
for allowable foster care payments pursuant to Title IV-E of the Social Security Act,
42 U.S.C. sections 670-678b, the Child Welfare Act (CWA), for foster children who
meet federal eligibility requirements. In order to receive federal monies a state must
submit a detailed plan to the Secretary of the Department of Health and Human
Services (DHHS) setting forth its system for implementing and administering the
program, which is subject to review and approval by the Secretary. (42 U.S.C. §
671.)

California's system did what the CWA required by creating a complex rate
classification level system based on detailed costs analyses done in concert with
group home providers. More than 19 years ago California’s Legislature enacted WIC
Section 11462, a comprehensive and detailed statute that created the “rate
classification level” (RCL) system for setting payment rates for foster care group
homes. The statute charged DSS with the impiementation and administration of the
system, which established 14 different rate classification levels at which group home
programs would be paid for the provision of care and services to foster children. The
14 different levels are distinguished by “point ranges” from under 60 to 420 and up.
Each RCL covers a 30 point range. The overall intent of these ranges is to
distinguish the intensity of services and level of professional expertise in a facility
and reimburse higher levels with higher rates.
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Safety (or supervision), quality of services and adequate fraining are addressed in
the RCL system through measuring the presence of various levels of staff and
translating that into points, regardless of any individual child's particular identified
needs. The RCL point system measures the number of “paid-awake” hours worked
per month by a program’s child care and social work staff and their first line
supervisors. The point system also counts the number of hours of mental health
treatment services received by the children in the program, although these services
do not have fo be paid for by the provider. These hours are then weighted to reflect
the experience, formal education, and on-going training of the child care staff and
the qualifications of the social work and mental health professionals. These
“‘weighted hours” are then divided by 90% of the program’s licensed capacity to
compute the program’s RCL points, which are used in the determination of the
monthly rate the program receives for the care of a child.

3. Discuss why the existing reguiation or the AFDC-FC payment
requirements, or both, impose a barrier for the effective, efficient and
timely implementation of the RBS program.

The RCL system imposes a barrier for the effective, efficient and timely
implementation of the Open Doors program in the following way:

The CWA requires that reimbursement rates cover the allowable and reasonable
costs, rather than the actual costs, of foster care maintenance. (See 42 U.S.C.
§675(4)(A).) Only allowable costs can be reimbursed because foster care
maintenance payments cover the cost of - and the cost of providing — generally
described services, including “food, ciothing, shelter, daily supervision, school
supplies, a child’s personal incidentals, liability insurance with respect to a child, and
reasonable travel to and from the child's home for visitation.” (42 U.S.C. §
675(4)(A).) In the case of institutional foster care providers, only reasonable costs
can be reimbursed because the CWA limits the coverage of institutional foster care
“to the reasonable costs of administration and operation of an institution to the extent
that they are “necessarily required to provide” specific services.

When the original rates were set in 1990, the RCL system was itself based on cost
studies in which group home program service providers participated. However,
those cost studies only accounted for provision of “reasonable and allowable”
services within group home walls. Therefore, providers and counties were only
reimbursed (and incentivized) for having a child receive all services within those
group home walls. The cost studies did not account for the additional community-
based services and family finding, engagement, preparation, and support services
that we now know are required to reunify a child permanently with a family and
community. Our understanding of the mechanisms that promote permanency, and
especially family reconnection for the older youth who typically have languished in
group care, have grown enormously over the past decade, in part due to the

' Office and Management Budget Circutar A-87, which is used to define the term “reasonable” for
purposes of “foster care maintenance payment” in the administration of the CWA, provides that costs are
“reasonable” if they do not exceed those that would be incurred by a “prudent person.”
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principles and innovations such as flex funding pioneered through Wraparound and

other new technologies like the relative search engines made possible by the
internet and the protocols developed for case mining and team decision making.

As Los Angeles County began to understand these factors, the Open Doors program
design was conceived to test strategies to reduce the length of residential stays to
produce better outcomes on safety, permanency and well-being measures.

4. How do you propose to otherwise meet the intention of the regulation?

The intention of the RCL system is to ensure that a residential treatment facility
employs the correct types of staff members and provides the adequate level of
treatment and supervision to safely and ethically serve the clients it admits, ensuring
they can rapidly transition to a lower level of care on their journey to permanency.

Open Doors is requesting the ability fo create a new treatment, supervision and
staffing model, one that views youth who previously would have been placed in a
RCL 12 or 14 program as a high needs population with similar treatment and
permanency needs, particularly the need for individualized, customizable and
portable treatment for the youth and family. This will be achieved by providing a new
fundin? mechanism (and a new RBS case rate based on an updated provider cost
study)” that frontloads resources to allow a Child and Family Team to focus on
community-based treatment, family finding, engagement, preparation, and support,
and flexible funds. The goal of this approach is to ensure that reunification (or
placement in a new family) occurs safely, quickly and sticks.

In the past we have dealt with increased safety needs associated with these
children through providing a higher level of adult supervision (otherwise said as a
lower child to staff ratio), specialized treatment interventions and, at times, one-to-
one supervision. The decision to place in RCL 12 or RCL 14 specifically relates to
the child to staff ratio with RCL 14 having more intense supervision and more
intense clinical interventions. In the Open Doors model, the amount of supports a
child and family need to be successful will be supplied but in a more customizable
way so that safe return to family settings can also be ensured. A good analogy is
the HMO model where there are high, medium, and low utilizers, but each individual
gets a treatment plan based on the unmet needs of that specific child and family.
For example, the enriched staff with the Open Doors model allows us to provide
“one-to-one” supervision when a child needs it either in the residential setting,
community, school or family home. The most intense supervision is not just
restricted to the residential setting which is what the current RCL system dictates.
In Open Doors, assessment, planning, interventions and services follow a child
regardless of placement sefting, unlike under the current system. This is why we
have conceptualized the new RBS case rate as sufficient on average o cover the
needs of youth who previously would have been categorized either as RCL 12 or
RCL 14 and may even have bounced between facilities, since these high needs
youth can be better served by a more fluid, and frontloaded program design.

2 See Funding Model.
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The waiver of the RCL system would allow this portable and individualized treatment
across a broadened therapeutic milieu, which now would include the residential
treatment facility and community-based settings, in the interest of accelerating and
sustaining permanency. The Voluntary Agreement Section 4.6.2 describes the
proposed staffing and qualifications for Open Doors. The Provider Cost
Spreadsheet attached to the Funding Model details projected typical provider costs
for the staffing, activities and services outlined in the Voluntary Agreement.

5. Describe how the waiver request will offer a worthwhile test of the

development, implementation and on-going operation of an RBS program?

Essentially, Open Doors reflects a paradigm shift by redefining the parameters of a
therapeutic milieu. The RCL system restrictively defines the therapeutic milieu as
that occurring inside a residential treatment facility. Open Doors redefines the
therapeutic milieu as the entire community surrounding the youth and their family
including, but not limited to, the residential tfreatment facility, foster homes, churches
the family attends, local community-based organizations, school and home. We
believe that this concept of the open therapeutic community® captures the very
essence of AB 1453 and the RBS framework document, which describes RBS as a
“reconnection engine.” We also believe that the Open Doors Project offers an
affordable design that brings a current, evidence-based*, cutting-edge treatment
technology to do what it really takes to quickly, safely and sustainably bring a high-
needs foster child home.

In Los Angeles we have dramatically reduced the number of youth placed in lower
RCL facilities by developing alternative family-based settings and working with
families to provide intensive home-based services. It is our vision that a youth would
only need residential treatment under limited circumstances, including at times when
their behaviors pose a threat to themselves or others in the community and can best
be stabilized in such a structured setting. For all others our goal is to provide
intensive treatment services in home-based settings, and the Open Doors Project is
another step toward reducing the amount of time foster youth in Los Angeles spend
in group care, and achieving the RBS goals of active child and family involvement,
collaborative decision making, and permanence.

The Open Doors Project is planned as a 24 month demonstration project beginning
in 2009. By late 2011, after 24 months, an evaluation will be done and depending
on the results and outcomes, the program could be extended for an additional 12
months as is, extended with modifications to size or scope, or discontinued. The
evaluation results will provide the information necessary to judge whether this test
was successful.

3 For a detailed description of the open therapeutic community, see the Voluntary Agreement, Section #1:
Executwe Summary, Establishing a Portable and Transferable Therapeutic Community.

* Five Acres and Hillsides are experts in using Aggression Response Therapy for many of their children
and families and Hathaway-Sycamores has had success with the Chopitra approach and PBIS (Pasitive
Behavioral Interventions and Supports).
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6. Explain how the agreement will be monitored for compliance with the terms
of the waiver or the alternative funding model or both. Provide information

regarding the agency for monitorinmg frequency.

The Open Doors Project’s programming will be monitored as described in Section
4.7.1. of the Voluntary Agreement. All three providers will participate in the Open
Doors Work Group and Roundtables (See Section #4.5: Management, in the
Voluntary Agreement) along with a wide range of community representatives,
including those from the schools, child and family representatives, community-based

service
feedbac

agencies, and county government. The Roundtable will provide direct
k on the quality of the services and outcomes being achieved and will make

suggestions for system and service improvement to the Work Group.

The fiscal and contracting monitoring will be handled as follows:

1. As noted in the Funding Model, the design of the County Demonstration is fully
aligned with Federal and State safety, permanency, child well-being and financial
guidelines. To ensure these guidelines are met as reflected in the Open Doors
outcomes and program design discussed in the Voluntary Agreement, monitoring
of the progress of the target population in achieving the Open Doors outcomes has
been placed in the scope of the duties and functions of DCFS and DMH including
the Wraparound Adminisiration Group, and supported by the appropriate County
fiscal organizations, County Auditor Controller, and the Open Doors Evaluation
Subcommittee.

2. As noted in the Funding Model, various strategies and actions are planned to
manage financial risk. Below is a summary of the pertinent Open Doors
Demonstration Project features to manage financial risk :

a.

Payment reconciliation will be held to ensure that all payments are allowable
and properly accounted for, including a payment limit of $147,314 per child
to be paid for all Open Doors related costs incurred by the providers for the
24-month period of the Demonstration.

An Open Doors residential rate review will be held to ensure that actual
payments made reasonably reflect allowable provider costs incurred.

The provider will make a refund to County if the actual Open Doors average
monthly residential costs are more than 10% lower than the Open Doors
residential rate of $10,194.

The County and providers will be financially incentivized to achieve and
share savings from the Open Doors payments made compared to the cost
neutrality figure of $147,314 generated through reduced lengths of stay in
Open Doors.

Round Table oversight of Open Doors utilization will occur at regular
intervals to assess overall Open Doors utilization effectiveness.

The County and the providers will perform internal reviews and audits of the
Open Doors Demonstration.
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g. The County Auditor Controller has been involved in reviewing the design of
the funding model and will audit each of the Open Doors providers at least
once during the Demonstration Project.
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I. VOLUNTARY AGREEMENT ITEM RESPONSES

The following is our response to the feedback provided by CDSS on the Los Angeles
County Open Doors (RBS) Voluntary Agreement. As discussed on July 28, 2008, we
have made the corrections to the narrative and the corresponding tables and
attachments. We have also attached a ‘Glossary of Terms’ at the end of this document.
Below are the clarifications, as requested, to our Voluntary Agreement:

TARGET POPULATION & ENROLLMENT

¢ Section 3.1 identifies the target population for RBS enroliment. Would a chiid
who has no identified family or Non-Relative Extended Family Member
(NREFM) be allowed to participate in RBS?

Response:

Yes, we plan to have a combination of children with identified family members and no
identified family members.

ASSESSMENT & MATCHING

s Section 3.3.2 describes the process and procedures for maiching
chiidren/youth and families with an RBS provider. Additional information is
needed on the following:

o The eligibility criteria listed fails to provide enough specifics in order to
prioritize one youth over another. For example, how will the first set of 57
youth be selected from the 600 RCL 12 and 14 youth?

Response:

Open Doors will operate a 52-bed program with 5 additional beds reserved for crisis
stabilization for children who are in the community care phase and need a brief
return to residential treatment, for a total of 57 beds in the demonstration project.
The initial cohort is anticipated to be comprised of approximately 40-45 already
eligible children taken from the providers’ current residential population (referred to
as the ‘unit conversion’ cohort). The unit conversion cohort will go through an
expedited referral and enroliment process which will include a RMP, CANS, and ISC
(Wraparound) enroliment, as well as termination and decertification with respect to
their current traditional group home programming. Children and families will be
introduced to the new program structures and staff as necessary and will be moved
to the Open Doors Cottages on the same campus.
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During and after unit conversion, the remainder of the enroliments to Open Doors
will be identified on a case-by-case basis during the regularly occurring RMPs
county-wide for targeted RCL 12 and 14 placements. During these RMPs, if the
CANS and the team discussion indicate that the child is eligible for a RCL 12/14
level placement and would benefit from Open Doors enhanced services, and there is
an Open Doors vacancy which matches the child and family’s request and need, a
referral will be made. If there are more eligible children than beds, family voice,
professional judgment and case consultation occurring in the RMP will determine
which youth will ultimately be enrolied in Open Doors and which will be diverted to
other existing service programs in the County.

o How will matching youth to a provider work on a “rotation basis”?

Response.

For the past ten years, Los Angeles County has employed a rotational process for
Wraparound, which establishes a consistent referral process while providing
opportunities for families to be matched with providers based on continuity of care as
well as family voice and choice. The rofation process provides a transparent, fair and
predictable way of ensuring equality among providers. The rofation only applies if
there is more than one provider with a bed open and all else is equal given the
matching considerations of age, gender, and/or behavior profile. At the RMP, a
County RUM unit (centralized referral unit) representative will know the next Open
Doors provider on rotation and will inform the family and the team. If there are any
issues, they will be discussed at the RMP with the family present before a decision is
made by the family and the team. The providers wiil be asked to provide RUM with
their Open Doors vacancies weekly, and will be invited to attend when possible or
necessary :

s Section 3.3.3 indicates that children/ youth and families will participate in the
decision-making process and provide input. What is the weight of
childrenfyouth and families’ input?

Response:

Family voice and choice are given the maximum weight possible inside legal and safety
parameters. Family voice, choice and expertise regarding their own issues are guiding
principles that drive the entire Open Doors arc of care, including the RMP referral
process. In the RMP meeting, families are engaged and supported fo actively voice their
strengths, concerns and ideas on planning. Decisions about the family are not made
outside of the RMP and, if after the family has been presented with Open Doors and
they choose not to participate voluntarily, the family will be provided with a choice of
other available programs. Every effort will be made to ensure that a parent advocate is
present in Open Doors targeted RMPs. The County is in the process of increasing
capacity with respect to these staff positions.

ENGAGEMENT
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¢ Section 5.1.3 describes the consistency and effeciiveness of the engagement
process. Additional information is needed concerning the strategies that will
be used to continuously engage and reengage families.

Response:

Family engagement is a focus throughout the arc of care/ treatment process. Family
voice and choice is honored and elicited starting at the RMP when the family first hears
about Open Doors. The Open Doors Training Subcommittee is in the process of
creating 2 ‘Family Guide to Open Doors” which will be given to families at the RMP to
further educate them on what to expect from Open Doors. Once they have agreed to
be in Open Doors, a Child and Family Team {CFT), which includes a Parent Partner, is
assigned to the family. The CFT, whose core membership is intended to remain the
same throughout the family’s arc of care, will focus on collaboratively creating a plan
with the family focused on their strengths, culture and individualized needs. The entry in
the residential program presents the first and largest opportunity to restructure
engagement of family members. With a more inclusive and transparent process,
families are likely to be more engaged as their input will have more direct and
immediate impact on the process. By continuously monitoring the plan of care, and the
resulting individual interventions by various team members, the CFT will continue to
ensure effectiveness and relevance of the plan as well as family engagement
throughout the arc of care. |If, at any time, the plan does not seem effective or
engagement is diminishing, the CFT will focus on re-engaging the team members,
including the family, by meeting with team members individually, revisiting
strengths/needs and interventions, and revising the plan. CFT meetings will be
scheduled at times and locations that are convenient to the family to make the process
more convenient and friendly and transportation will be made available to the family
members as needed. In order to engage family or team members who may be at a
great distance, video and/or phone conferencing will be available.

The youth and family choose what natural supports/ informal supports (teachers,
coaches, pastors, family, friends, etc) they want on their team. If at the time of
enroliment into Open Doors the youth has no family involvement, Family Search and
Engagement will begin. Identification and engagement of family into the process will be
a focus throughout treatment for disconnected youth.

PLAN OF CARE

« Section 5.2 describes the service planning process. Additional information is
needed on the following:

o Are schools/educational liaisons active participants? If not, what is the
timeline and process for engaging them?

Response:
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Each provider notifies the local school district when children/youth enter their facility
within three days. As all Open Doors providers are located with the Pasadena
Unified School District, this is done by using an LCi Notification of New Student
Resident Form. All student records that are available accompany this form. This will
aiert the district if any special educational needs have been identified and will allow
the district to appoint an educational liaison or Educational Surrogate from the
district if necessary. The educational liaison will be invited to be an active participant
on the Child and Family Team (CFT). As needed, additional relevant school
personnel (teachers, counselors, coaches) are encouraged to be active participants
on the CFT.

o Are the couris/judges supportive of RBS? If not, what is the process for
engaging them? '

Response:

The juvenile court judges have been briefed on Open Doors and have expressed
support of the program design. The judges will receive a more detailed briefing in
August and then receive information before the implementation date of Open Doors
so that they are clear on the eligibility criteria and referral processes. These social
marketing efforts will be aligned with the communication plan set by the Open Doors
Training Subcommittee to ensure a unified county-wide message. Additionally, the
RBS coliaborative is proposing a presentation at the Beyond the Bench conference
in December. Lastly, meeting with the Children’s Law Center is also being
coordinated so that children’s atiorneys are aware of the program and its features.
Attorneys will be engaged throughout the arc of care via CFT meeting notes, phone
conferences and court updates.

RBS SERVICES

# Section 5.3.2 describes the four program services that comprise RBS.
Additional information is needed on the following:

o How is the residential environment and therapeutic milieu different in RBS?

Response:

Increased family engagement. From day one, Open Doors families are viewed as
welcome and critical components of their child’s weliness and success, far more
critical than residential unit staff. In the facility, Open Doors will encourage families
to be active participants using activities such as cooking dinner in the treatment unit,
helping their child at bed time, and getting involved in activities while the child must
remain on the campus. Traditional visitation modalities such as visits during waking
hours and limited facility access will no longer be applied. Furthermore, given that
Open Doors’ focus will be far more community-focused than traditional group care,
many of the therapeutic activities will not occur within the walis of the residential
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facility. With the addition of more qualified staff developed through the transformed
design of Open Doors and the RCL system waiver, we will be able to create a Youth
Specialist-driven ‘mobile therapeutic community’ and do more community and home
based activities. Youth Specialists will bring children home for visits and
teach/model parenting skills in the home environment. They will bring the children
into the community to help them learn interpersonal skills 'en vivo' and they will
support them in school, as needed. Parent Partners will engage the family from day
one to support them in taking the necessary steps to reduce barriers to permanency.
They will also heip the parents meet the court requirements and develop community
supports or strengthen those that already. exist. Therapists will provide individual or
family therapy in the home environment or community center if that meets the
families needs and will work with the extended family as defined by the family.
Throughout all of this, the CFT Facilitators will ensure that all of the aforementioned
activity is driven by the family’s plan of care, and that all members of the CFT have
assignments to help move the plan forward while holding team members
accountable to completing those assignments in a timely manner.

Initial conditions focus. Traditional group home care focuses on behaviors and
creating a compliant group home client using 30-day holds and level systems
intended to perform a behavior overhaul. These will not be applied in Open Doors,
and treatment will focus primarily on the needs behind the initial conditions that led
to placement and safety needs in the home. Any new issues that arise during
treatment will not delay reunification unless there are health or safety risks. All other
issues will be addressed throughout the continuum of care in the community.

Permanency focus. For high-needs children with challenging behaviors and family
circumstances, traditional group care has had more of a step-down focus, with
permanence efforts beginning only when children are deemed “ready” o be in the
community. In Open Doors, for children that do not have involved family members
at the time of placement, family finding, engagement, preparation and support will
begin immediately upon enrolliment by CFT members. Once family members have
been engaged and approved fo participate, they will be supported to help develop
the treatment plan as part of the Child and Family Team. For those children/youth
that do not have family resources available we will ook for an adoptive family, as
permanence is the overali goal of the Open Doors program.

o How will the family transition from formal facility-based support to informal
community-based services?

Response:

The importance of informal, community-based services will be emphasized
throughout the arc of care, as Open Doors integrates Wraparound principles into the
residential seiting. Recognizing that natural supports are more accessible to the
family and likely to help them realize lasting success, planning involves search for
and use of informal community-based services from the time the child enters the
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residential phase of Open Doors. In this phase, facility-based support addresses
emotional and behavior concerns that result in the need for a structured setting.
Concurrently, planning for the child’'s transition to living in the community takes
place. This will involve utilizing the strengths of the child and family, linkage to formal
and informal supports and resources, and planned and supported exposure to
community based experiences. It is up to the CFT to determine when these
supports and strategies are sufficient enough to move the chiid from the residential
facility into his or her community.

The transition from residential to community will be seamless and fluid, and will
maintain continuity of treatment and relationships as identified in the pian of care.
The family remains in Open Doors and continues to receive support such as the
CFT, with access to respite and crisis stabilization. Along with developing strategies
to address the unmet needs of the child and family in the community setting, this will
also include involving informal team members such as extended family, neighbors,
friends, or other natural supports (coaches, teachers, pastors, efc). Service delivery
will be based on the guiding principle of family voice and choice in both facility and
community settings to ensure that natural supports are family-driven, accessible and
appropriate.

As the team moves closer to meeting the long term goals and the family’'s mission
statement, the CFT relies less on formal supports and prepares the child and family
for graduation from Open Doors. At this point, the child has demonstrated stability,
and the family has demonstrated developed skills in mobilizing supports and
strategies fo deal with areas of unmet need.  Again, determined by the CFT,
graduation from Open Doors wouid suggest that the child and family is appropriately
supported and safe.

o What are the specific follow-up services that are available in RBS?

Response:

Once children move out of the residential placement, and are back in the community
they continue with the CFT process and have access to crisis stabilization and
respite services. Youth Specialists with whom the family was familiar in residential
will continue to provide a bridge between the skills the family learned and practiced
in the residential phase and the current community care phase.’

o Describe how this RBS program employs Wraparound principles in an
innovative strategy. '

in addition to the enhanced transition design outlined above, Open Doors will import
and integrate Wraparound principles in the foilowing innovative ways:

' Open Doors does not plan to provide specific follow up services upon graduation. The team will be
working from early on in the treatment process to connect the child and family to community resources
and natural supports that will continue to support them once formal services have ended.

Open Doors Coliaborative Page 6 of 37 August 19, 2009



MOU #16-6020
Attachment |, Exhibit 4 -
Los Angeles RBS Addenda Received

August 24, 2009 Los ANGELES COUNTY OPEN DOORS COLLABORATIVE

FEEDBACK RESPONSE: ADDENDUM TO RBS PLAN SUBMITTED JUNE 3, 2008
(STATE RBS FEEDBACK SESSION — JULY 28, 2009}

Parallel family services. There will be simultaneous paralle! services to families as
well as children and youth rather than a focus just on the child while the child in the
residential phase. We are able to engage informal supports as soon as identified
and increase their role in providing suppeort for the child and family. Additionally, we
are able to provide concurrent family engagement, preparation, and support to
prepare the community to receive the child.

Same CFT and plan of care throughout arc of care. The CFT and the plan of care
will drive treatment regardless of placement setting, inciuding in the residential
phase. A ‘whatever-it-takes’ philosophy and community engagement begin at day
one, rather than when the child is “ready”. The same core team members function in
residential and community phases, thereby following the child/youth and family
through out the Open Doors arc of care. The CFT has had more of a planning focus
in traditional Wraparound while the CFT will be involved in more of the “doing” of the
treatment plan, using seamiess communication with Youth Specialists as detailed
below.

Youth specialists team with parent partners. The Youth Specialists’ role has been
enhanced fo connect the treatment in residential and in community seamlessly. The
involvement of the Youth Specialist and Parent Partner with the family in the home
environment will afllow the families rituals, traditions and norms o be incorporated
into the treatment program, and, as the child transitions home, this will allow some of
the structure that was effeciive with the child to be incorporated into the home
environment. Thus, the old lines between facility treatment and community
treatment models are erased and the transition home for the child/youth is less
jarring and more effective.

TRAINING

o Section 4.6.3 describes the staff training plan. Additional information is
needed on the following:

o How and when will the county social workers be trained on RBS to achieve
the desired culture change associated with RBS?

Response:

The Open Doors Training Subcommittee is in the process of documenting an overall
Social Marketing and Training Plan which lists the groups to be trained including the
communication and training schedules. Open Doors will be broadly marketed to
community partners, state partners, DMH, DCFS management, TDM/RMP
facilitators, parent pariners/advocates, youth and families, Interagency Screening
Committees, courls, schools, and other stakeholders in a 1-hour presentation.
Presenters will include county staff and providers. CSWs will be one of the target
audiences slated to receive this presentation.
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CSWs who have youth slated for the initial unit conversion cohort will receive the
presentation approximately 8 weeks prior to program launch. These CSWs, if they
agree to refer, will then also attend an orientation session (length to be determined
once content has been solidified and presented to county heads). Content will
include:

A Elements of RBS

What is RBS

Brief history of local development, partners, intention
Goals of RBS (Permanency, Safety, Weli-being)
Current situation for children in care

Why RBS is important

What's different about it — a cultural shift

Who it's desighed to serve

Project sites

How will we know it's working?

Future implications

B. Guiding Principles of RBS (based on Wraparound)

Ensuring child and family voice/fownership

Arc of care

Immediate and ongoing intensive family involvement

Family search and engagement as needed

Short-term, intensive placement interventions

Interventions are individualized, evidence-based, trauma-informed
The importance of culture

Parallel community supports and services during placement
Continuity of care

® ® & @ @ ® @© & @

C. Understanding RBS in Los Angeles County
Differences between Wraparound and RBS
Referral

Access

Funding overview

@

® @ B

The Training Subcommittee is working with UC Davis on these learning objectives to
ensure that there is consistency yet flexibility with content across the state. They
also are collaborating as appropriate with the San Bernardino County Training
Subcommittee.

o How are the county social workers included in sustaining and developing
RBS competency?
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Response;

Social workers will be able to provide ongoing feedback to ISC members and RMP
facilitators who are located in regional offices. There will be ongoing social marketing
presentations, fraining and CFT-participation coaching.

o Will refresher training be provided for all staff associated with RBS?

Response:

Provider agencies will be providing ongoing monthly training (see Voluntary
Agreement 4.6.3) on various topics related to working with the RBS youth and their
families. These trainings will occur at individual provider agencies according to their
specific populations and treatment approaches.

DCFS will provide regional staff with presentations and updated information during
general staff meetings and unit meetings. The RBS training curriculum will be
presented to the DCFS training section in order for this curriculum to become an
annual training module for LA County.

o What specific training will be given to provider staff on RBS to achieve the
culture change associated with RBS?

Response;

In addition to the initial orientation which will include both department and provider
staff, there will be 2 additional days of orientation training for provider staff. The
content for this has been influenced by training currently conducted by Los Angeles
Training Consortium (LATC) for Wraparound providers and is being further revised
with input from UC Davis and Pat Miles. Topics include supporting the Open Doors
culture shift with respect to the following:

A. Effective Environmental and Treatment Interventions
Understanding difference between group care and RBS response

¢ Intensive treatment interventions
Evidence-based practices (emphasizing trauma-informed, strength-based,
family-friendly models)
Ensuring child and family voice in the entire freatment process
Effective group activities
Linking interventions to outcomes
Modifying treatment interventions

L]

® & & @

B. Effective Parallel Community interventions and Supports

Purpose and rationale for parallel community interventions and supports
Understanding the child and family’s sense of community
Outcome-based planning for community activities

Building awareness of community resources and connections
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» Cultural issues in identifying appropriate community activities
s Ensuring child and family voice and choice
¢ Planning for permanency

C. Effective Aftercare Interventions and Supports
¢ Purpose and rationale for follow-up and post-discharge support

o Understanding the difference between disruption and failure
s Community engagement
¢ Assessment and communication of risk
s Essential feedback ioops
D. Evaluation and Quality Assurance
s Overview of Evaluation Plan for RBS
e Provider evaluation responsibilities
¢ Review of documentation samples
e Effective use of data for children and families
e Promoting family and child voice in program improvements
¢+ Effective use of data of program improvement
E. Funding
F.  Overview and Interface of Key Roles

e Description of key roles
s Structure of Child and Family Teams
o Detailed description of roles and how the other roles work with each one

Approximately 1-2 months following this Basic 3-day training, Role-Specific Training
will be conducted for each RBS role {e.g., Parent Pariner, Facilitator, Youth
Specialist). Note: this training curriculum will be delivered by individual providers but
will be the same curriculum. An RBS staff will altend only the training for his/her role
unless otherwise indicated. Training will be 1-2 days for role-specific training.

o Trauma-informed care was addressed as an important feature of the milieu,
will trauma- informed care be included in the RBS trainings

Response:

Trauma-informed treatment is one example of the evidence-based approaches that
will be woven into the milieu culture and treatment approaches used by each
provider. One example of curriculum that may inform the trauma-informed treatment
comes from the Child Welfare Trauma Training Toolkit, published by the National
Child Traumatic Stress Network. This publication was developed in partnership with
the California Institute of Mental Health and the Child and Family Policy Institute of
California. In.addition, trauma-informed care and other evidence-based practices
are included in the learning objectives for the Basic Training for all provider staff, .
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PERMANENCY

s Section 5.4.2 describes the involvement of adoption agencies. Los Angeles
may want to amend this section as it appears to have information that should
have been omitted before submission.

Response:

The section should read:

“Two of the three providers participating in the Open Doors Project are licensed as
adoption agencies. When adoption is the concurrent permanency plan or the
primary permanency plan for an individual child at enroliment, or when the benefit of
using those services arises during enroilment, the Facilitator, in conjunction with the
CSW, will insure that this is reflected in the Open Doors plan of care the CFT is
working towards that goal.”

IMPLEMENTATION PLAN

¢ Section 6 describes the key implementation areas and timeline, however, the
dates reflected in this section need to be adjusted to refiect the new target
date of Nov 1st for serving the first child/youth.

Response:
See revised Punchlist v7 8.19.09 (attachment).

CULTURAL RESPONSIVENESS TO YOUTH & FAMILIES

o QOverall, reviewers felt that cultural responsiveness was not adequately
addressed in the Plan. Additional information is needed on the following:

o What kind of training will be offered to enhance cultural sensitivity and
responsiveness in staff?

Response:

Family voice and choice is given maximum importance during all aspects of the
training modules, as staff's understanding of this concept is key throughout the Open
Doors arc of care. Staff will continue to be trained to respect and view a family’s
decisions and needs during the Open Doors facilitated planning process as a
reflection of individual family culture.

As Los Angeles County's model for Open Doors involves the infusion of the
Wraparound process into the residential setting, training modules will outline the
phases of Wraparound, modified to include the impact of the residential care
component. Emphasis will be placed on the concept that efiective engagement is
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critical to the relationship and ongoing service between a family and service
providers. The importance of cultural sensitivity and responsiveness at the point of
engagement will be reflected through staffs need to be aware, accommaodating and
empowered around areas of individual family culture. This includes but is not limited
to ensuring that services and the family's Pian of Care are provided in the family's
language of choice. Staff will be trained to explore unmet needs with the Child and
Family Team across all life domains. One of these key life domains is the
Cultural/Spiritual domain. In addition, staff will be trained to understand that
strategies, actions and linkage to community supports should always consider
alternatives that best fit in the context of family culture as it reflects a plan that is
likely to be more sustainable and accessible for a family.

o Will cultural responsiveness be part of the criteria when selecting the staff
who will participate in RBS?

In selecting staff for the RBS project, selection will be based on finding those
individuals that believe in the principles of the project and that look at each family
and child on an individualized basis. Each agency has outlined interview questions
to best gauge which staff would be a best fit for the RBS program and openness fo
all cultures. Factors such as language will be considered along with all the other
features that go into selecting culturaily sensitive, well-matched and diverse staff.
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il. FUNDING MODEL RESPONSE:
GENERAL AGREEMENTS & ASSUMPTIONS

1. Arc of care: The Open Doors estimated nominal arc of care is 22 months per child
(i.e. 10 months residential care and 12 months community care. In this regard, the
Child and Family Team (CFT) makes all planning decisions including but not limited
to treatment, transition and graduation. These decisions will not be based upon
financial considerations. NO limits on length of stay will be financially imposed upon
the treatment model. If financial overruns/underruns occur compared to the
estimated averages, they will be handled by the reconciliation process.

2. Allowable costs: It was noted that the California Alliance for Children and Family
" Services and RBS providers are working to develop guidelines for RBS aliowability.
These guidelines will be applied when they are available and approved by CDSS
and the demonstration counties; until that time, the Open Doors Collaberative will
use its best judgment. (Note: These guidelines may effect current funding model
assumptions and design, and if so, Los Angeles County (LAC) will coordinate with
CDSS as appropriate.)

3. “Attachment A’ residential length of stay. A 9-month residential planned length of
stay will be used in Attachment A for State neutrality consideration. This will be
done because a “financial maximum payment” for the residential care rate has been
set at 10 months; therefore, statistically, the average demonstration length of stay for
residential treatment will be less than 10 months. Again, this limit does NOT impose
any treatment maximums or restrictions.

4. Auditing: 1t is recognized the CDSS Rates and Audits Bureau is preparing guidelines
for RBS provisional auditing. LAC will collaborate with CDSS as appropriate to
ensure these guidelines are consistent with accepted audit principals and the basic
audit intent is consistent with the transformative nature of RBS.

5. Cost neutrality considerations: An accommodation will be made to address the arcs
of care for children who have not completed their Open Doors treatment by the end
of the 24™ month of the demonstration. As agreed upon during the feedback
session, LAC has provided a proposed methodology for the State to use for their
neutrality analysis. For this response, it is assumed that the LAC methodology will
be used.

6. Cost savings distribution: The concerns about claiming have been noted and
addressed in this response. [t is assumed that the approach proposed, which has
been reviewed by LAC DCFS Finance, meets County and State needs for claiming.
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7. Documents used for the feedback session and LAC’s response. The basis for this
response is the Voluntary Agreement, Funding Model, Waiver Request,
attachments, and the general agreements made the Feedback Session on July 28,
2009.

8. OQutliers: As discussed in the feedback session, LAC has clarified this. In summary,
the CFT makes the initial identification of a child as a potential outlier based upon
emerging safety and treatment needs, which appear to be above and beyond the
scope of the Open Doors treatment parameters. This recommendation is reviewed
by the Open Doors Roundtable and, if the child is confirmed to be an outlier, then
and only then are financial considerations of ballooning treatment costs taken into
account.

9. Rates and reductions: A 10% rate reduction has been applied to RCL-13 equivalent
portion of the residential rate in accordance with State directed AFDC-FC reductions
effective October 1, 2009. The residential ‘patch’ is not subject to a 10% reduction.
if for any reason the AFDC-FC reduction is not implemented for RBS or is later
rescinded, LAC will amend its funding commitment to the Demonstration and restore
the funding to its original proposed levels.

10. Title IV-E Waiver considerations: LAC recognizes that if the Title [V-E Waiver is not

~ renewed, then any extensions of the Open Doors alternative funding model and
related design will no longer be applicable. Accommodation has been made for this
eventuality in the body of this response.

11. Unplanned disenroliments: As discussed in the feedback session, any child who is
disenrolled from Open Doors as a result of an unplanned event ot circumstance will
continue to have their treatment and financial data maintained in the RBS evaluation
and financial analysis.

12.Flex Funds: As discussed in the feedback session, LAC agrees to clarify the use of
flexible funding. This is discussed as the last item of the “Hi. Funding Model Iltem
Responses” in this document.
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lll. FUNDING MODEL ITEM RESPONSES

1. OPERATIONAL QIUESTIONS:

1.1 TARGET POPULATION — The target popuiation for Open Doors is not fully
described in the FM write-up, but a complete description of the parameters to be
used in selecting children to participate in the project is found in Section 3.3.2 of
the Voluntary Agreement. In addition, Table 1 in Section 3.1 of the Voluntary
Agreement contains demographic information regarding the current population
(2007-2008) of children in FC who represent the children who will be served by
Open Doors. Section 3.1 further clarifies that the new RBS slots (up to 160} wili
be immediately filled with existing children who meet the RBS criteria who are
currently in foster care with the RBS providers,

1.1.1 In addition to the information shown in Table 1, please add the range for
each statistic shown.

FY 2007-2008 Exit Cohort Data (with ranges added)

Avgs24mos |

oviders § ge: 0.2 1596 mos | R,

Five Acres ) 34.5 |

gathaway 63 28.7 18.3 14.9
yeamores

Hillsides 71.4 29 24.7 13.3

As discussed in the feedback session, the Open Doors design and funding model are
based on the three Open Doors providers’ data. These data are representative of the
demographic that Open Doors intends to serve throughout the demonstration,
regardless of whether it is at unit conversion or on-going.

1.1.2 The assumptions used in the FM to develop the base for cost neutrality
must be supported by demographic information on the current population
being served. The information in Table 1 provides this support, and will be
used for discussions on the Cost Neutrality baseline discussed at
Question 7 in the FM. Further questions on this are found at section 3.1.

Response:
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Open Deors will start with an initial cohort of 52 youth converted from children
already in RCL-12 and/or -14 care with the Collaborative providers; this is called
“Unit Conversion.” In the event all 52 beds cannot be filled from children in care
within the Collaborative, then children who are currently in or at risk of RCL-12 or
-14 placements will be considered through the RMP process. As children leave the
residential component of Open Doors, the RMP process will be used fto fill the
vacated beds. It is anticipated that over the 24-month period of the Demonstration
160 children will treated and cared for by Open Doors.

As the table in 1.1.1 shows, the Demonstration providers currently have children
whose group home careers average 32.4 mos. We are using that figure as our
baseline to determine cost neutrality as we are assuming they will continue to
receive referrals for the same profiles of children they do now. However, given that
the demonsiration project is only 24 months in length, we will use the 24 monih
figure as the baseline length of stay for cost neutrality.

1.2 PROPOSED PROGRAM FUNDING MODEL — The Funding Model states on page 6 that
there is a total capitated limit of $147,134 on an individual child’s entire arc of
care, which is inciusive of payments to the Open Door provider and other
placement costs while enrolled in the Open Door program. The FM further
establishes there is a hard cap on residential payments at 10 months, beyond
which a provider will be paid at the Wrap Tier 1 rate. Based on this approach,
plus information from the charts on pages 11 and 22 along with their attendant
narrative, please answer the following questions:

1.2.1 Both Table 1 on page 11, and Table 3 on page 22, indicate the “planned
level of service” in community care is 12 months or less. However, the
footnote #6 on page 22 states there is a maximum length of stay in
community care of 12 months. is there a hard cap of funding for
community care at 12 months? Or could a child be funded in community
care up to 22 months?

1.2.2 Attachment 2 contains an example of performing a reconciliation for a
provider. Bed 5 contains an example of one child receiving Residential
Care for 12 months, and Community Care for 12 months. The funding data
for this bed shows 10 months of residential payment (this reflects the 10-
month cap), but 14 months of Community Payment. Do the months of
excess residential payment above the 16-month cap count as community
care months?

Response:.

There are NO FUNDING LIMITATIONS in the sense that funding will not stop as
long as treatment continues. In addition, there are no limits to either residential or
community length of stays. In the case of funding limits, the residential rate is limited
to 10 months over the combined arc of care, at which time it switches to the Tier 1
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Wraparound rate; however, the chiid continues to stay in residential until the Child
and Family Team (CFT) determines it is appropriate to place the child in community
care. Community care rates continue for as long as the child receives the care
associated with the rate(s) as appropriate. Note that there are LOS maximums for
crisis stabilization and respite; both are 14 days per episode, at which time a
placement change must be made in both cases.

1.2.3 Table 3 displays a note that indicates the nominal arc of care is 21
months, but the maximum arc of care is 22 months. Does this mean there
is also a maximum funded arc of care at 22 months, or is there a single
maximum funding cap of $147,3147 (The FM indicates that if the maximum
funding leve! is reached on a per child basis, no further payments are
made to the provider.)

1.2.4 Using the example for Bed 5 again, the child has been in the program for
24 months, at a cost of $160,516. If there is a maximum arc of care of 22
months, please explain how can the chiid still be in the program at months
23 and 247

Response:

There are two types of under/foverruns: Payment and cost. In the case of payment
over/underruns, adjustments will be made as described under reconciliation. in the
case of cost overfunderruns, these will be handled by auditing the provider costs at
the end of the 24-month demonstration (See Open Doors Future Residential Rate
Setting and Underspending Refunds, page 17 of the Funding Model. Also see
items 1.2.10.1, 3.1 and subs, 4.2 and 4.3 in this document).

The demonstration-funding model is artificially designed to accommodate a 24-
month demonstration tied to AB 1453 Barring the termination of the
Demonstration at or before month 24, LAC intends to continue treating children in
Open Doors for at least another 12 months beyond the initial demonstration. In
any event, AB 1453 forces the funding analysis to consider children whose arcs of
care have not ended at month 24. As discussed in the feedback session, LAC has
provided a means of doing this by calculating a pro forma arc of care based on
children who completed Open Doors treatment and applied to those children
whose arcs of care have not completed on month 24 (See response under item
3.3.1). This analysis is provided in the spreadsheet, fitled “State Neutrality” in the
workbook submitted with this response.

As part of the feedback discussion, it was clarified that the tables and charts in the
Funding Model associated with cost neutrality and reconciliation were to deal with
the financial necessities dictated by the State following month 24 of the
Demonstration. Actual arcs of care generated by each child are determined by the
CFT and reviewed by the Open Doors Roundtable as noted earlier.
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1.2.5 The Proposed Tier 1 Wraparound rate of $4,184 is paid when the chiid
exits residential care. The FM indicates that any accompanying FC
placement cost for Bridge Care (FC, FFA, Relative) is paid by the county
and deducted from the Wrap Tier 1 rate for a net payment to the Open
Door provider, Please provide a description of the process that the county
will use to pay these costs.

Response:

The County intends to use its existing administrative process for these types of
costs, which is fully compliant with Federal, State and County regulations regarding
the disposition of placement costs in Wraparound associated with Bridge Care
(FC, FFA, Relative Care, etc.) which is needed when the child has completed
residential treatment but the family is not prepared to receive them. Essentially,
what the process does is deduct the placement costs from the provider and pays
or causes them to be paid to the placement entity.

1.2.6 On page 6, near the bottom of the page, there is a statement that “Under
specialized circumstances and when approved by the CFT, a child may at
some point convert to the Wraparound Tier 2 case rate of $1,250, if this is
judged to be an appropriate level of service while they are in the
community.” The Tier 2 rate of $1,250 is considerably lower that the Tier 1
rate of $4,184. Elsewhere in the text {page 10), it is indicated that Tier 1 is
based on actual historical costs data and that Tier 2 is based on estimates
developed by a workgroup inciuding providers.

1.2.6.1 What are the differences between the level and mix of services
associated with Tier 2 at $1,250 per month and those associated
with Tier 1 at $4,184 per month?

1.2.6.2 Please provide some examples of the “specialized circumstances”
that would lead to the use of Tier 2.

1.2.6.3 The description for Community Care, g. Intensive Treatment Foster
Care, indicates that this placement would most likely be enrolied in
Wrap Tier 2. Would the county pay the Proposed ITFC rate of
$4,476 to the ITFC home and pay the Wrap Tier 2 rate to the Open
Door RBS provider? (in other words, the cost of placement is not
offset against the Open Door provider payment as with the Wrap
Tier 1 approach.)

Response:

The State comment is correct and, as was discussed during the feedback session,
Tier 2 Wraparound, effective May 2009, was developed to address the Katie A.
Settlement. The County developed Tier 2 to provide Wraparound to DCFS youth
with intensive Mental Health needs who did not meet the SB 163 target population
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(RCL 10 and above). Youth enrolled in Tier 2 will receive the Wraparound
facilitated planning process, which includes a Child and Family Team (CFT). The
CFT is tasked to do “whatever it takes” to maintain the youth’s placement and
ensure progress toward the youth and family's goals. It is anticipated that youth in
Tier Il will have greater access to community and informal supports, which will help
reduce recidivism. As discussed in the feedback session and as part of the
discussion above, the CANS will be used to assist in making placement decisions
as a guide to help the RMP process and CFT make and review placement and
service delivery decisions.

As used by Open Doors: 1) Tier 2 Wraparound it is intended to ensure that there is
typically a 60-day transition period at the end of Open Doors for the child and
family with the CFT still intact while appropriate community supports fully embrace
the chiid and family. 2) it may aiso be used for an exiended period if the CFT
determines this is the best means of treating and caring for the child and family. 3)
it will be used to provide for Open Doors provider costs o sustain the CFT when
the child is in an ITFC setting and the Open Doors provider is not an [ITFC
provider, when the child is hospitalized, or other similar circumstances occur.
(Note that there are no placement costs associated Tier 2 Wraparound.)

The Tier 2 costs are noted throughout this response and the Funding Model
document. In the “Attachment A” spreadsheet in the attached workbook, the Tier 2
cost is noted, and the resulting total cost of the arc of care is provided. However,
except in spreadsheets “Attachment A” and “State Neutrality,” the arc of care uses
Tier 1 costs of $4,184 as a worst case scenario for reconciliation and neutrality
calculations as noted in the spreadsheets named “County-Provider Reconciliation”
and “State Neutrality.”

LA Tier 2 rate is paid with county only funds and will not be captured on the RBS
Manual Claim. However, for Tier 2 as well as all other costs associated with the
Open Doors Arc of Care, LAC is prepared to coliaborate with CDSS as discussed
in the feedback session in developing a manual tracking method and spreadsheet
that permits all costs to be manually tracked monthly. We note that this
mechanism must provide for daily tracking of each child in Open Doors, which may
then roll-up into the proposed monthly tracking and analysis. In addition, LAC has
proposed a method calculating neutrality costs that recognizes the design of Open
Doors provides for different rates in residential and community care. As part of the
neutrality caiculation, an accommodation has been made for calculating
incomplete arcs of care at month 24, which uses a pro forma arc of care for
children who not completed Open Doors and have been in treatment less than 24
months (See spreadsheet “State Neutrality™).

1.2.7 For Flexible Services, the chart on page 11 includes an amount under

Community Care at f., Flexible Services, in the amount of $4,476. This is
the same amount as for c., ITFC. (Note: The Attachment 1 — Provider Cost

Open Doors Collaborative Page 19 of 37 August 19, 2009



MOU #10-6020

Aftachment |, Exhibit 4 -

Los Angeles RBS Addenda Received
Auguist 24, 2009 LOS ANGELES COUNTY OPEN DOORS COLLABORATIVE
FEEDBACK RESPONSE: ADDENDUM TO REBS PLAN SUBMITTED JUNE 3, 2009

{STATE RBS FEEDBACK SESSION — JulY 28, 2008}

Sheet contains two amounts for Flex Fund Expenditures for FFEP/Flex
Funds and for Wrap Around, but the implication is that those monies are
included in the bottom-line rates of $3,900 and $4,184, respectively. The
write-ups for Fiexible Services in the FM narrative on pages 9 {item d) and
10 (item h) do not discuss amounts.

1.2.7.1 What is this amount of $4,476 for, how was it developed and wouid
it be paid on top of or in-lieu of some other rate?

Response:

This table has been reformatted and restructured per the discussion during the
feedback session, including updating the notes (See spreadsheet “Table 17 in the
workbook submitted with this response.)

1.2.8 For Mental Health Services the chart on page 11 shows two rates: $5,000
when a child is in residential care, and $2,246 when a child is in
community care. However, these amounts do not match the amounts
shown on Attachment 1 — Provider Cost Sheet, Estimated EPSDT MHS
(bottom-line). Those amounts are $6,030 and $2,160 respectively.

1.2.8.1 Why do these amounts differ? Do the amounts in the chart on page
11 represent budget estimates for billable EPSDT services that will
occur, but may vary for each child?

Response:

EPSDT rates shown in Table 1 are estimates monthly costs per child of the typical
Open Doors provider. The spreadsheet “Provider Costs” in the workbook
submitted with this response are estimated costs built using the best estimates
from the providers and County mental health professionals who designed the
treatment model. The providers’ current monthly costs will be used as an initial
starting point and later reviewed to determine if the Maximum Contract Amount
(MCA) should be adjusted.

1.2.9 Page 14, b., discusses Outlier Costs. This discussion indicates that the
Open Doors Roundtable may determine that a child should be financially
disenrolled from the Open Doors project. K this occurs, the child will be
funded by the county and not counted further in the financial accounting
for Open Doors.

1.2.9.1 Are the criteria used to determine whether a child is an outlier
based on an assessment of the child’s programmatic outcome, the
child’s financial costs, or both? If financial, is there a dollar
threshold that has been established to define an “outlier”?

Open Boors Collaborative Page 20 of 37 August 19, 2009



MGCU #10-6020
Attachment |, Exhibit 4 -
Los Angeles RBS Addenda Received

August 24, 2009 Los ANGELES COUNTY OPEN DOORS COLLABORATIVE

FEEDBACK RESPONSE: ADDENDUNM TO RBS PLAN SUBMITTED JUNE 3, 2009
(STATE RBS FEEDBACK SESSION — JULY 28, 2009)

1.2.9.2 Does a child who is financially disenrolled remain in the Open Door
project to receive further services, or is the child returned to a
regular RCL placement? How will the county keep track of
additional costs once the child has been financially disenrolled?

1.2.9.3 If a child is financially disenrolled, what fund sources will be used
to pay for continued services? Also, does the statement on page 14
*The county will fund all approved care and treatment” mean the
county will literally pay for 160% of costs out of county only funds,
or does this statement mean the provider will not be responsible for
further costs after financial disenrollment?

Response:

The potential to disenroll a child from Open Doors is tentatively identified by the
CFT and referred to the Roundtable for a final decision. This decision is primarily a
treatment and safety-based decision and financial considerations are made only
after the CFT refers the case to the Roundtable for possible disenroliment. Each
decision is made on a case-by-case basis and may result in the child being
disenrolled from Open Doors or to continue in the Demonstration but with
extraordinary steps taken to ensure that exceptionally high costs involved are
handled outside the normal Open Doors funding, neutrality and reconciliation
processes. In the case where these children continue to be treated by Open Doors
but are disenrolled financially, the County will determine the most appropriate
placement arrangement for the child. In either case, the child’s treatment and
financial data will be excluded from Open Doors.

In the case where the child is disenrolled due to an unplanned event or
circumstance, the child’s treatment and financial data will be retained within Open
Doors.

It is important to note that Open Doors has a ‘no eject, no reject,” and outliers and
disenroliment are anticipated to be infrequent, reflecting the rare events that can
occur while caring for and supporting the lives of the target population.

1.2.10 Page 15, e., discusses the concept of rewarding providers for reducing
the length of stay in residential care. This section develops the approach
to share any savings between the total of the actuail care payments made
tc the Open Door provider and the $147,134 cap on a 50/50 basis
between the county and the provider.

1.2.10.1  What procedures will the county use to make this type of
- payment? {Under normal federal and state rules, the county must
incur a cost in order to be eligible to receive federal and state
reimbursement. This remains a requirement even under the Title

IV-E waiver.}
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Response:

In the event a provider is to be “rewarded” for reducing lengths of stay, a credit
account will established for the provider to request funds via a simplified proposal
process to the Wraparound Administration Group. These funds will be drawn
down by the provider per the approved proposal and claimed as appropriate at the
time of their billing by the provider {o the County.

Each provider will have their own independent analysis and reconciliation separate
from the other providers in the Collaborative. As a result, any savings for the
provider or payments to the county will be made based upon each individual
provider's performance.

This is an internal county process for maintaining “rewards” but only claimed to the
State when an actual, appropriate expense is incurred.

1.2.10.2 Attachment 2 provides an example of how this savings could be
calculated. Please confirm that as used in this process, the
$147,314 does not represent a hard payment cap to a provider, but
instead represents an average cost base for each child
participating in the program.

Respoense:

The spreadsheet “County-Provider Reconciliation” in the workbook submitted with
this response provides an updated example per the feedback discussion
illustrating how the savings are calculated; i.e the arc of care cost of $145,854 (as
reflected by the rate cut), is used as the “planned average child cost” against which
the savings caiculation is made. The 50:50 split between the County and the
provider has been maintained.

1.2.11 Page 17/18, refund discussion. As a reminder, because of the normal
claiming rules still in place, any refund received from a provider
pursuant to this described process would be reflected as a credit on
claims filed by the county to the state.

Response:

~As noted in 1.2.10.1 above, any savings will be put aside in a credit account and
disbursed and claimed at noted.

2.1 In the FM, the county is proposing that Open Doors would start August 2009
and run for a two-year period (to July 2011). This, in effect, puts the initiai 24~
month RBS demonstration project within the Title IV-E waiver project window.
in addition, the FM indicates there is the possibility to extend the RBS
demonstration for an additional 12 months beyond the initiai 24-month
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period. This extension period would run beyond the Title IV-E waiver period. ‘
Because the county only has flexibility on the use of Title IV-E funds during
the waiver period, the state’s approval authority for the proposed approached
in RBS will be limited to the period of time which coincides with the Title IV-E
waiver agreement. The RBS MOU will reflect this limit.

Response:

Barring unforeseen circumstances, the Collaborative will conduct a 24-month
demonstration and may be continued for another 12 months for a total of 36
months. '

LAC understands that the term of the initial Title [V-E Waiver would end during the
12-month extension of Open Doors. Shouid LAC choose to extend Open Doors
beyond the 24-month target, LAC will create a way to assess whether to continue
without the Title IV-E Waiver. Los Angeles County (LAC) intends to seek a 90-day
prior notice from the Federal Government should they intend to terminate the
Waiver at the end of its term, currently planned for July of 2012.  If the Title IV-E
Waiver is not renewed, then the Collaborative will develop a transition plan to either
1) continue the Demonstration, which may include details for how the
Demonstration will be continued for another 12 months; or 2) how the
Demonstration will be terminated. In the event the Title IV-E Waiver is not renewed,
it is conceivable that LAC would seek a new MOU including possible waivers from
the State as appropriate for a new funding model. [f this were successful, the
Demonstration would continue under a new set of agreements with the State.

While running the demonstration under the Title IV-E Waiver, LAC agrees to the
following, subject to other terms and conditions associated with its current financial
reporting and claiming to the State:

a. LA County will be required to complete all necessary fiscal accounting activities
and requirements as if it was not a Title IV-E waiver county—this ensures fiscal
consistency in the evaluation of the pilot.

b. Providers will be required to time study for IV-E allowable costs, etc. (The State
will provide instruction and information on how this wili occur at a later date.)

c. LA County will be required to manually claim on a guarterly basis to the State.
{This is a State fiscal resource/workload requirement.}

d. An estimate of first quarter costs for RBS implementation will need to be included
in the MOU between CDSS and LA County to determine the amount of the first
three monthly advances to the County.

e. Funds will be advanced to LA County on a monthly basis (1/3 of original quarterly
estimate per month) then reconciled to actual costs after the quarterly manual
claim process.
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f. Future monthly advances will be higher or lower depending on the quarterly
claiming and reconciling process of actual costs.

g. lf there is conflict or need for clarification LAC reserves the right to proceed with
current analysis, claiming and reporting until the conflict is resolved or the
clarification has been completed.

2.2 One purpose of the overall RBS demonstration is to determine the feasibility
of using alternative methods of funding foster care services to not only
achieve improvements in programmatic outcomes, but also to determine if it
is feasible to implement a new funding model in counties beyond the initial
four in the demonsiration. This will require the state to evaluate the viability
of all four funding models, using common ground rules and assumptions that
apply in all four counties. The following will be necessary in order to
determine the feasibility of using Title IV-E funds in the future, without a Title
IV-E waiver in place, if this project is successful and is proposed for
continuation.

2.2.1 As with the other RBS counties, the Open Door provider staff will be
required to time study their activities as they serve the enrolled
children, segregating their time between those activities which will be
eligible for Title IV-E, and those activities that must be wholly funded
with state and county funds. This will provide the documentation
needed to substantiate the levels of Title IV-E allowability that exists
in each component of the project. The state will collaborate with the
four demonstration projects in the near future to set forth guidelines
and requirements in this area to promote consistency across the four
projecis.

2.2.2 The county will prepare the fiscal claims for RBS, using Title IV-E
allowability rates that are based on the information obtained from this
time study approach. This will produce different levels of Title IV-E
funding within the various segments of the program. The benefit of
this approach is twofold: Consistency for evaluation across all four
projects, and accuracy for determining the potential level of use of
SGF within the Open Doors project.

2.2.3 The county must modify Attachment 3 (State Attachment A),
developing new percentages for the estimated use of Title IV-E, based
on an analysis of proposed provider costs and activities. For
example, the residential component which now assumes 93.5% Title
IV-E funding for the $10,194 rate, could be displayed in two parts as
the RCL 13 rate (from Attachment 1) with 93.5% Title IV-E, plus the
flex/services component of $3,900 with no Title IV-E eligibility. Or
other Title IV-E allowable percentages could be substituted based on
an analysis of the activities and costs of the providers. The same
must be done for the Wrap Tier 1 and Tier 2 rates.
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2.2.4 To facilitate the changes needed to Attachment A, the county shouid
examine each element of cost in Residential Treatment (a-d} and
Community Care (e-h}, identified on pages 8-11, to determine which
elements can be wholly or partially funded with Title IV-E. This will
assist in estimating the new Title IV-E percentages. These level of
these activities will then be confirmed for Title IV-E allowability
through the time study process.

2.2.5 While correcting Attachment A for the Title IV-E allowability rates, the
county should ensure that the federal Title IV-E discount rate applied
in both the top and bottom sections of the form is consistent.
Currently the percentages used in each section differ.

2.2.6 The chart on page 11, which provides a useful summary to the overail
rate structure being proposed for use in the Open Doors
demonstration, should be modified to include in the Source of Funds
column the estimated percentage of IV-E funds that would be
allowable in each component.

2.2.7 The county will ensure that after 12 months of operation, the
providers’ actual activities as determined by time study are examined
in relation to the initial estimate of Title IV-E allowability, and
adjustments to the Title IV-E allowability rates may be necessary. This
is procedure is not linked to the county’s proposed procedure to
essentially audit and adjust the overall provider rates at the end of the
24 month project period.

2.2.8 Claiming for RBS will be based on whether a child is eligible for Title
IV-E, as with the current FC system. Non-IV-E eligible children will not
draw Title IV-E funds in the RBS manual claiming process.

2.2.9 The county will need to modify the statement on page 21 regarding
federal funds being maximized because the RBS rates are increasing
over current foster care rates. Federal funds use may actually
decrease because of the high costs of services provided in the
project, plus shorter stays in FC. '

Response:

The above approach is consistent with the response provided for item 2.1
regarding the County’s attempt to demonstrate how the RBS project might proceed
if it were to become a non-waiver county.

3.1 BASE FOR COST NEUTRALITY

The following information was provided on page 21 regarding the establishment
of a base for cost neutrality comparison.
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. Group chosen for comparison — Children served during 2007/08 by
providers in Open Door.

® Average length of stay in FC - 44 months

o Most recent placement length — 24 months

® Placement levels -~ Composite rate deveioped from weighted average
of 36 RCL 12 beds with 16 RCL 14 beds.

e Weighted average cost - $6138 month; $147,314 for 24 months.

The lengths of stay from page 21 do not match the information provided in the
Voluntary Agreement in Table 1 on page 12, which provides demographic
information for the following, and in particular for the Open Door providers:

Total number of children in comparison group -79
Average age - 12.5 years

Total Average FC career — 63.2 months

Total Average Group Home career — 32.4 months
Last Average Group Home career — 21.5 months

® & & & &

As stated at 1.1.2, the based used for determining cost neutrality must be
supported by demographic information related to the chiidren currently served.
Using Table 1 as the base for support, several questions arise regarding the
proposed cost neutrality base.

Response;

The table in 1.1.1 is the correct demographic information and has been used as the
basis for calculation of cost neutrality.

3.1.1 Was the maximum arc of care of 22 months selected based on the
current statistic for Last Group Home Career of 21.5 months for those
children with Open Doors Providers?

Response:

Yes.

3.1.2 If the Total GH Career for children in RCL 12/14 is 20.2 months on
average, why is the funding base for cost neutrality based on 24
months of payment? Table 1 by itself does not appear to contain
information that directly supports a 44-month average stay in foster
care, or a 24-month length of most recent placement. is there other
information that should be used to support the proposed cost
neutrality base?

Response;
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See 1.1.2

3.1.3 There are significant differences in the data in Table 1 for Total GH
Career and Last GH episode between the Open Door Provider
children and Children in RCL 12/14 Combined. The Open Door project
initially serves only current Open Door children, so the proposed cost
neutrality base is almost representative of the demographics of the
children being served. But when the project starts to inciude children
from the broader RCL 12/14 placement group, the proposed cost
neutrality model no longer matches what is currently happening from
a funding perspective. For example, currently an Open Door child is -
in GH placement for an average of 32.4 months. However, the children
coming from the broader placement group only have GH piacement
stays that average 20.2 months. The proposed cost neutrality base
must be reflective of the group of children that will be served during
the 24-month project. Is there other information available to support
the proposed cost neutrality base?

Response:
See 1.1.2

3.2 PAYMENT CAPITATION TO GUARANTEE COST NEUTRALITY

Page 14, d., discusses payment capitation to guarantee cost neutrality. This
section describes the weighted average methodology to develop the $147,314
currently spent on a child in the target group over a 24-month period. This
amount is presented in total dollars.

3.2.1 Cost neutrality as applied in RBS is at the State General Fund (SGF}
dollars level. It is a good administrative tool to have a total funds level
established to monitor and control contract costs with each provider.
However, in order to meet the state needs to measure cost neutrality at
the SGF level, the county will need to modify the discussion and
attendant procedures for cost neutrality in the FM to add the procedures
necessary to measure and evaluate cost neutrality at the SGF level. This
will allow the county to calculate the level of SGF used in Open Doors,
in conjunction with the changes for determining the level of use for Title
IV-E discussed above

Response:

In general the Collaborative agrees with this statement. However, it is our infent to
create maximum flexibility to quickly move funds to specific child and family needs
(one of the shortcomings of the current system) or to support treatment design
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changes as identified by the CFT, or the Open Doors Roundtable. There are audit
implications that have not yet been determined and the outcome of those
discussions may have impact on funding and treatment. In principal, LAC supports
a QA type of audit approach versus the current ‘RCL rate audit approach’. We
believe an audit should address whether the intent of the MOU is being managed
to, safety and treatment standards are being maintained, costs recorded and
reported are accurate, allowability is addressed, and neutrality is achieved. if this is
done, then we believe child and family needs will be met and the State, County and
provider interests will be protected.

3.3 RECONCILIATION

Page 15, Reconciliation, a., plus Attachment 2, discusses the financial
reconciliations that will be done for each provider at the 24-month end of the
project. The costs included in this reconciliation will be for children who have
been enrofled for the entire 24.month period, or who have successfully
entered and exited the program within the 24-month period. The proposed
approach excludes children who did not successfully exit (participation
terminated), and children who have entered but not yet exited. Outlier
children are excluded as well.

3.3.1 The proposed approach to limit the costs included in the reconciliation
will result in less than full disclosure and analysis on the use of SGF in
Open Doors. How does the county propose to reconcile the costs for
other children served by the project, for example the costs for the 16
children on Aftachment 2 who are in the program during only part of the
24-month period? It is important that the cost neutrality methods
proposed meet the statutory requirement for the RBS project.

Response:

As discussed in the feedback session, LAC has developed a model for a
hypothetical 10-bed facility and has demonstrated cost neutrality approach
discussed in the General Agreements and Assumptions, item 5 (See spreadsheet
“State Neutrality” in the workbook submitted with this response).

3.3.2 How will the reconciliation address children who are considered
outliers? Will the costs for these children be capped or otherwise
adjusted based on the discussion above for Outlier children?

Response:

See the discussion under item “1.2.9.1-3 Outliers and Disenroliment.”
3.3.3 Wili the county aiso perform a reconciliation for the project as a whole,
which includes all providers, at the end of the 24-month period, in order
to determine the overall effect on the use of SGF in Open Doors?
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Response:

Per the feedback discussion, the County agreed to provide a full County
reconciliation for Open Doors after month 24 of the Demonstration. The State will
provide LAC with a process and forms to complete this as mutually agreed upon.
ltem 3.3.1’s response bears on this conversation, as it addresses how to handle
children whose arc of care has not completed in the 24-month demonstration
period.

3.4 RECONCILIATION/COST NEUTRALITY

Page 15, Reconciliation, b., states that because the county is a Title IV-E
waiver county that State cost neutrality is already assured. Like the other
RBS demonstration counties, Los Angeles County will follow the same
procedures for determining the SGF cost neutrality based on the methods
and procedures established by the state. However, unlike the other counties,
if at the end of the SGF cost neutrality calculation it is determined that an
amount of SGF has been used beyond that which would have otherwise been
used for reguiar foster care, a repayment to the state would not be required
provided the county has stayed within their Title [V-E waiver limits, because
the waiver also provides the county with significant flexibility on the use of
SGF as well. This approach will provide the state with the necessary
information to fairly evaluate the fiscal aspects of the Open Doors project,
while minimizing exposure to the county of risks associated with a ioss of
Title IV-E funds in a high cost environment.

2.5 ComMmENT: OPEN DOORS FUTURE

Page 17, Open Doors Future, a. — ¢, discusses future steps that will be taken
if the project is extended beyond the 24 months. Each of the steps identified
(determining actual costs, setting a new rate, and requiring a refund if
appropriate) is commendable and demonstrates due diligence in the
operation of the demonstration project.

4. ATTACHMENTS 1 THROUGH 4 AND FIscal ASPECTS oF WAIVER REQUEST:
4.1 ATTACHMENT 1 — PROVIDER COST SPREADSHEET

41.1 The amounts shown for Total Direct Costs in the Total AFDC column
and in the Program Total column are not correct. The amounts shown
for Total Program Costs in the Total AFDC column and in the Program
Total column are not correct. Please correct the spreadsheet, and
ensure that all other cells are properly displaying the intended
information. It would also be helpful to print the spreadsheet on a single

page.
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4.1.2 The estimated cost per client for group care and total augmentation
($7,066 and $3,128, respectively) differ significantly from the proposed
rates of $6,294 and $3,900, respectively, even though the totals are the
same. What is the rationale for proposing rates that are significantly
different than the estimated actual costs, and won’t this affect the
reconciliation to determine if a refund is owed or a rate adjustment is
necessary at the end of the 24-month period?

4.1.3 The same situation is present for the rates shown for Wrap Services,
although the Funding Model would explain the use of the $4,184 rate for
Wraparound Tier 1 due to the fact it is a pre-existing rate.

4.1.4 For Mental Health Services, the estimated costs for group care and
community care are $6,030 and $2,160, respectively. The previous
question at 1.2.8.1 regarding mental health services being funded at
$5,000 and $2,246, respectively, applies here as well.

Response:;

A new Provider Spreadsheet is provided as an attachment. It includes and
addresses the following:

a. The State 10% AFDC-FC rate reduction was applied to the RCL-13 rate, which
was used to create the Open Doors residential rate. The reduction was not
applied to the ‘patch’ or Wraparound.

b. The RCL-13 rate used in developing the proposed Open Doors residential rate
was chosen because the LAC demonstration waived the RCL system and the
treatment desigh addressed the integrated needs of RCL-12 and -14 children
as experienced in Los Angeles County. The ‘patch’ was then developed to
address the additional costs of child and family needs that have historicaliy
been unmet and the mobile nature of the treatment milieu.

c. The rate for residential care includes all costs to provide for board and care and
the mobile treatment milieu while the child is enrolled in the residential
component of the Open Doors arc of care. (Note: Discussions about
allowability are under way with providers, California Alliance of Children and
Family Services, CDSS, and the County. It is anticipated that these
conversations will produce a position for CDSS to review and disseminate for
the County and providers to use as they complete their allowability analysis.
LAC anticipates implementing these recommendations, perhaps with approved
modifications, in a timely manner to support the joint needs of the State and
County.)

(See spreadsheet “Provider Costs” in the workbook submitted with this response.)
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4.2 ATTACHMENT 1 — PROVIDER COST SPREADSKEET, RBS SCENARIO MODELING WITH
RiSK/REWARD: MODELS 1,2 AND 3

Response:

As noted in the feedback session, the sheets identified were an artifact of
developing the Provider Cost Spreadsheet. These extraneous sheets are not
present in the new submittal as part of this response.

4.3 ATTACHMENT 2 — OPEN DOORS PAYMENT RECONCILIATION

4.3.1 This Reconciliation sets forth a visual and numerical example of
following the reconciliation method outlined in the Funding Model. The
guestion at 3.3.1 regarding the county’s intent to reconcile the costs for
the 16 children not included has been discussed earlier, but applies
here as well,

4.3.2 The example for Bed 5 indicates a funding level paid for 24 months
equaling $160,562, yet the FM indicates that the maximum arc of care is
for 22 months, and the maximum payment that can be made for an
individual child is $147,314. Please provide an explanation for the
example in relation to the FM limits.

4.3.3 On this Reconciliation the $147,314 cap is used as an average per child,
instead of a hard cap per child as stated in the FM narrative at page 6.
What is the county’s intent with regard to cost overruns with individual
children? Are costs capped as stated in the FM, or will costs be incurred
and offset from savings on lower cost children in the reconciiiation.
This Reconciliation may require modifications to reflect the county’s
intent.

4.3.4 Also, with regard to sharing the savings, which in this Reconciliation is
$224,422, the question was previously asked at 1.2.10.1 was how the
county would propose to accomplish this. This question applies here as
well.

Response:

The new reconciliation spreadsheet provides the analysis per the feedback session
(See the entire response under item 3.1 and subs).

4.4 ATTACHMENT 3 — RBS ATTACHMENT A PROVIDER COST MATRIX (STATE ATTACHMENT
A)

4.4.1 Although this sheet has been completed correctly, it was previcusly
discussed that the assumption of federal funds eligibility is too high at
the 93.5%, given the level of intensive services that are provided by the
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project. Also, the penetration rate of 77.9% is most likely the county’s
current penetration rate, however, the bottom section of this form uses
70% as the penetration rate for the calculations. These two should be
the same number.

Response:

See the revised “Attachment A” provided with this response.

4.5 ATTACHMENT 4 — RBS ATTacHMENT B ACTIVITY ALLOWABILITY INVENTORY

4.5.1 Each RBS county has included at Attachment B activities that the
counties would like to pursue for Title IV-E funding. As stated eariier,
the state will collaborate with the demonstration counties to establish
guidelines and procedures for Title IV-E allowable activities. This
information will be used to establish the time study requirements to be
used by the providers. After this process is completed, the activities
that are presented in this Attachment may be found not to be eligible for
Title IV-E, or other activities may be found to be eligible for Title IV-E

Response:

See item 4.1.1-4.C.

4.6 FiscalL ASPECTS oF WAIVER REQUEST —

The county raises specific points in the waiver request regarding allowable
and reasonable costs versus actual costs, including citations to federal
regulations. These points are being examined and any questions or
comments will be provided shortly in a separate transmittal for discussion.
The county is reminded that the CDSS has no authority to waive federal
statutory or regulatory requirements, beyond those which were specifically
waived by the federal agency approving the Title IV-E waiver.

Response:

It is noted that LAC’s Department of Children and Family Services (DCFS) is
participating in the Title IV-E Child Welfare Waiver Capped Allocation Demonstration
Project, authorized under WIC Section 18260, which began July 1, 2007 and ends
June 30, 2012, and allows the flexible use of federal and state funds previously
restricted to payment for the care and supervision of children in out of home
placements and administrative expenditures. In addition, on June 26, 2007, the
Director of the California Department of Social Services released a legal notice
waiving certain statutes and applicable regulations, including WIC Section 11462, for
counties participating in the Capped Allocation Demonstration Project, subject to
approval of their submitted requests to utilize “alternative methods and procedures”
that meet the intent of the waived statues and regulations. As a result, LAC intends
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to waive the Welfare and Institutions (WIC) Code Section 11462, Group Homes and
Public Child Care Institutions; standardized schedule of rates; and associated
regulations for its Open Doors Demonstration.

The Open Doors Voluntary Agreement, Funding Model, Waiver Request (submitted
June 3, 2009) and this Feedback Session Response constitute our request and plan
to use “alternative methods and procedures” in support of our request fo waive WIC
Code Section 11462.

RBS (OPEN DOORS) AUDIT REQUIREMENTS (NOT DISCUSSED IN THE FEEDBACK SESSION)

The Collaborative understands that CDSS Rates and Audits Depariment is
developing guideiines for auditing RBS. We look forward fo participating in the
discussions and will support this effort however CDSS may desire. Since the
entire system of care has been transformed by Open Doors, we anticipate that it
will take the same kind of out of the box thinking to responsibly audit Open Doors
as it did to design it (See discussion under item 3.1 in this document).

CLARIFICATION OF FLEX FUNDS {NOT DISCUSSED IN THE FEEDBACK SESSION}

Flexible funding, abbreviated “Flex Funds,” are used to support a variety of child
and family needs and activities in typically short-term, rapid response situations
where the CFT makes a decision that unigque service levels/needs are to be
addressed. All Flex Funding needs will be identified by the CFT and documented
in the plan of care. Fiex Funds are essential to support a proactive, urgent, and
permanency-driven treatment model that must able to flex’ to keep up with rapidly
evolving child and family needs in support of maintaining safety and expediting
permanency. The philosophy behind the use of Flex Funds is to permit teams “on
the ground” to make rapid response decisions in the best interests of the child and
family to address unigue and critical needs in a timely manner that would otherwise
go unmet.

Typical uses for Flex funds include but are not limited to:

e Support of special child needs such eating disorder treatment, special social
activities, unique educational opportunities, medical and/or dental needs not
covered by MediCal, celebrating special events and milestones, certain skill
and vocational related experiences, efc.

¢ Providing family member support such as employment counseling, basic
family management skill building, attending special child and/or family related
events, unique travel needs, special accommodations for family’s living
needs, therapeutic and/or medical needs not covered or unavailable at the
time of need, etc.

¢ Unigue and individualized care and treatment staffing requirements and/or
purchase of services and goods to support unexpected child and family needs
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both during residential and community care phases inciuding but not iimited to
costs associated with family finding, engagement, preparation and support;
respite; crisis-intervention; and graduation from Open Doors.

These funds are available to the CFT and the associated mobile treatment teams.
Specific procedures for authorization, spending limits, time limits, and reporting for
these funds will be determined by each provider in accordance with their policies
and procedures and approved as necessary by the Open Doors Roundtable.

Open Doors Collabarative Page 34 of 37 August 18, 2008



MOU #10-8020
Aftachment |, Exhibit 4 -
Los Angeles RBS Addenda Received

August 24, 2009 LOS ANGELES COUNTY OPEN DOORS COLLABORATIVE

FEEDBACK RESPONSE: ADDENDUM TO RBS PLAN SUBMITTED JUNE 3, 2008
(STATE RBS FEEDBACK SESSION — JULY 28, 2008)

GLOSSARY OF TERMS
Term/Acronym | Definition
APSS Adoption Promotion and Support Services
AFDC-FC Aid to Families with Dependent Children — Foster Care
BOS Board of Supervisors
CAFAS Child and Adolescent Functional Assessment Scale
CANS Child and Adolescent Needs and Strengths Assessment
CAPIT Child Abuse and Treatment
CARF Commission on Accreditation of Rehabilitation Facilities
CCCP Client Care Coordination Plan
CCL Community Care Licensing
CDSS | California Department of Social Services
CFT Child and Family Team
COA Council on Accreditation
CSW Children’s Social Worker
CWS/CMS Child Welfare Services Case Management System
DCFS Department of Children and Family Services
DMH Department of Mental Health
EPHI Electronic Protected Health Information
FFA Foster Family Agency
ISC inter-agency Screening Committee
ITFC Intensive Treatment Foster Care

Open Doors Collaborative
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JCAHO
LAC
LATC
MAT
MOU
NPS
NREFM
OHCMD
PIP
QA/Ql
RBS
RCL
RMP
RUM
SiP
SPA
TBS
TDM
THP
THPP
TIER

YMO

YSS/ YSS-F

Joint Commission on the Accreditation of Healthcare Organizations
Los Angeles County

Los Angeles Training Consortium
Muiti-disciplinary Assessment Team
Memorandum of Understanding
Non-Public School

Non-Related Extended Family Members
QOut-of-Home Care Management Division
Program Improvement Plan

Quality Assurance/ Quality Improvement
Residentially-Based Services
Residential Classification Level
Resource Management Process
Resource Utilization Management
System Improvement Plan

Service Planning Area

Therapeutic Behavioral Services

Team Decision Making

Transitional Housing Program
Transitional Housing Placement Program
Totally Integrated Electronic Record

Youth Moving On

Youth Satisfaction Survey / Family
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1.Residential Care™ ™ )
a. Resigential Care and Treatment $0.565 " Title IV-E
I, Child and Family Team <10 {10% reduction amta&;\csmm Provid detail d i S
"
c. Family Finding, Engagement, s1bmos applied to RCL | o 1FDC~ - m‘f; Ergus:“ te::" ?t?:e fourknb mi( e
Flacement and Support (FFEPS) 13 component) - rovider (,ost” tab 0t the workhoo;
; ; FC & Admin
d. Flexibie Services
2. Communiiy Care <12 mos = See note above
! 55 s Tier 1 costs used for funding purposes
a. Fier 1 Wraparound - 4,184 -} throughout, except for Attachment A
. 5.8 11 » Tier 2 Wrap is funded through county funds,
b Tier 2 Wraparousd " $1.250 not Titte IV-E or State funds
s Meximurn ITFC rate used for pianning
c. ITF - 34,478 y
© Title M-E purposes
6 <14 Maint & Admin i = Respite included in the appropriate rate for
d. Respite daysiespisode Boe note & and communily care
State AFDC- = Bridge care is funded through the appropriate
e. Bridge Care’ - < $4.476 FC & Admin -} commurity care component in use for the
2] bridge care placement
s ] = Flexibie Services are provided as part of the
f. Fiexibie Services £ appropriate Community Care and associated
rate
. g 234 <14 2] = Crisis Stabifization is Included in the Open
g. Crisis Stabilization days/espisode 4 Doors resigential rate
3. Mental Health Services®: :
a. Residential Care <10 mos 36,000 EPSDT HProvider EPSDT costs are detait in the
b. Community Care <12 mosg $2,248 EPSDT "Brovider Cosls” tab of this workbook

Notes:
1 Both the initial reconciliation and the State cost neutrality period for the Demonstration are 24 months.

2 Residential reatment paid at $3 565 is imited to a tofa! 10 months with an expected average of ¢ months as needed over the arc of care and includes up to 14
days of Crisis Stabilization. During this time, parallel Wraparound services will be integrated inte the residential treatment milieu and augmented with FFEPS
where needed o suppor the child’'s permansncy goals.

3 in cases where a child returns to Residential Treatrment for Crisis Stabiiization and the stay exceeds 14 days, the episode will become a Residenttal Treatment
placement and the rate will be $9 585/mo. beginning at-day 15. (See item #4 below.)

4 If the total time for al} stays in residential treatment exceeds 10 months, then the provider will be paid the Tier 1 Wrap rate of $4,184 minus foster care placement
costs for the remainder of the ars of care whenever the chitd is in residential treatment. The exception is for Crisis Stabilization, which is provided for in the Open
Doors residential rate of $8,565/ma.

5 Tier 1 or 2 Wrraparound will be offered throughout the Open Doors episode foliowing Residential Care. I is noted that the Tier 1 cost of §4,164/mo has been used
throughout the funding medel, except for Attachment A

& Respite wilt be offered via some form of community-based care as determined by the CFT and will be covered at the appropriate Communily Care rate minus
foster care placement costs for the ‘then in use’ child's placement. If the respile LOS exceeds 14 days, then a suitable alternative placemant will be determined by
the CFT.

7 Bridge Care will be offered %o children who ave ready to Hve in a family setting but whose famity is nof ready for the child to join them in the home. This service
may occur in any of the Community Care setfings.

8 Mental healt services funded through EPSDT are based upon estimates develop by the Wraparound Administration organization and includes TBS, psychiatry
and medication support. EPSDT wilization will be moenitored the provider's MCA may be adjusted.

9 The LAG Open Doors Demonstration will serve & totel of approximately 160 chiidren, and it is projected that 104 Wraparound siots will be used to support Open
Doors at any one time. Other analysis has been performed; for example, if the residential LOS average is reduced to six months, a total of 158 slots will be used
and has been pianned for as a contingency but not included in the funding model analysis.

10 A possible extension of 12 months may be authorized for Open Doors based on County and the State decistons to be made by the 24th month. it is anticipated
that the Director of DUFS wili have delegaled authority to extend the Demonstration contracts shouid this be desired.

41 Tier 2 Wrap can be used for but is not limited to the following:

a) Ensure that there is typically a 80-day transition period at the end of Open Doors for the child and family with the GFT stili intact while approgriate community
linkages and naturaf supports fully embrace the child and family. ’

b} It may also be used for an extended period if the CFT determines this is the best means of ireating and caring for the child and family.

¢) It may be used to provide for Open Doors provider costs to sustain the CFT when the child is in an {FTC setfing and the Open Doors provider is not an [TFC
proviger.

{Note that there are no placement costs associated with Tier 2 Wraparound. }
12 Titie IV-E allowability is being discussed jointly by the demonstration sites, the Alliance and the State. As soon as these conversations are complete fhis colurmn
will be populated.
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ATTACHMENT A: RBS Funding Mode! Cost Neutrality for Los Angeles County County’
SECTION 1: ESTIMATING COSTS OF RESIDENTIALLY-BASED SERVICES PROGRAMS

Los Angeles is requesting approval from CDSS for the use of an RBS alternative funding model. The RBS providers use an
RBS case rate of $9,565 for residential care (RCL-13 x 90%) and the County approved Wraparound rates for Tier 1 and 2 of
$4,184 and $1,250 respectively while in Community Care. {Note: No Wrap cut and Tier 2 Wrap is funded with County funds.}

The figures in REL} are assumptions, which can be changed, about estimated RES costs, current estimated average length of stay in group homes for the target population, and perceniage
of the target popuiation which is Federal Title IV-E eligible.

The figures in BLUE are computed using these assumptions and wili be recomputed automaticafly i the assumptions are changed.

2 Tier 2 Wraparound

o #onths of RBS Group Care, § Tier 1 Wraparcund :
A, B. C. D. E. F. G,
Percentage of Costs which are
Costs which TOTAL STATE Eligibie as
Average Unit |are Eligible as Federa:uilhare DA:' el;'age £ Average AFDC-FC Federal IV-£
RB S P r ram Costs Fedoral WE | @ %0% ringsie Utilization COSTS Maintenance
Og a Maintenance roe {per child) Payments
Payments {per child)
Com ponents (percentage of
children/
{per manth) A x 50% {in months) families AxXDXxE BxCxDxE
receiving the
service)
Residential {Res Tx) Foster Care and Parallel Family
Services
1 a. |TOTAL costs g ogsss - T LT s otes
b. |Minus unallowabie costs {zero)® $ 95651 9313% |§ 4,782 8.6 0% ) $86,081 § 40,243
2 |Family Foster Care Tier 1 Placement Payments $ 2,006 935% |$ 1,000 1. .80.-.1 333% 0 $4000 $ 1,870
3 Family Foster Care @ Tier 1 Wraparound {unallowabla) E.% 2,“‘5 B4 | noo $ - ki 100.0% | $21,840 % .
4 Crisis Stabization {36 days used vs. 36 days planned) % : 4184 33.:'}’% $ 2,082 4.8 100.0% $4,184 &% 1,856
5 Family Foster care @ Tier 2 Wraparound® {$1,250/mo) 5 0L pow % - 2.8 160.0% 301 8 -
T I 1
Average Total Costs of an RBS Placement for 22 |Months $118,105| $44,06%
Totat Costs NOT Eligible as Federal Title IV-E foster care maintenance payments $72,026
70,69, i ]Tom Federat IVE foster oare -fund?ng  payment 30,848 26,6, |of total RBS vosts
Net State/County Costs after Title IV-E Reimbursement $85,257 73.4% [of totel RBS costs
I I 1 T

SECTION 2: ESTHVATING CURRENT COSTS OF TRADITIONAL GROUP HOME PLACEMENTS
Federaliy- Costs: Per Child Per Month for a federal Title {V-E Eligible Child

Aflowable

Current 2008-09 AFDC-FC Group Home Rates [per month] AF?&?;;;‘Q FoderslStare @ | State Shars @ ‘;g;j%?;:ﬁ Combined State and County Share
rRpLTe, * L8, T .B0% 81.27%] § 2,324 1§ 1107 | 1561 1% 2,768 56.4% lof total sosts
Rel1. 7. 180 ' .5,450 9127% & 2,505 | & 1484 18 1,781 | § 2,885 54.4% lot tolai coste
RCL42: + 1§ -5,80t 91.27% § 2,688 | § 1,281 [ $ 1,022 | § 3,203 54.4% ot totat costs
Composite [ § . ", "6.294 93.50% | § 2,942 1 § 1341 | § 2011 | § 3,352 53.3% jnt total costs

rate’ |8 5524 83.60%| § 2583 | § 477 |5 1,765 | § 2,942 53.3% fof toat costs
Eerlod {in Months} over which Cost-Neutrality will be g@ Percentage of Children Eligible 7{} ﬁgfo New Cosis/ Cusrent
valuated -

for Federal Title IV-E Payments (Savings) | Distrbution of

Federaly- Current Costs & N Groun Bome b1 : with RBES | the RBS Target
urrent Costs for an Average Group Bome Placement i
Aliowable 9 P Program Foputation

Current Total Costs for an Average Group Home Placement Portion of | FederelShare @ | stete Share @ | S0 S ® | oyt ana | [per child] among the RCLs
AEDC-FC Rate 0% of Rontedloral Shees | 20 TgoreserE Gounty Share
ROLAQ - < § -« -+« = = - e e e e s e s e e AZD268 91.27%] § 9086 1§ 33,268 | § 49,902 | § 316815 2088 0%
e P b Ly -] 91.27%( § A2,080 | § 35,868 | § 53,802 1§ 826703 % {4,413}
Rolg2. 770 . 1ad384 Y27 $  aBiE4 S 38,485 | § 57,732 | § 96,220 | § (10,563)
Composits | - 187,856 93.50%| § 49,433 | § 40,648 | § 60,974 | % 1016231 5 (16,366}
rate® |8 132,582 93.50%) & 2338818 3EBTE LS 53517 | 8 8195 | §  (3.938)) 100%
ﬂ HERAEEAEEENEE] RCiL-Weighted Average Costs/{Savings) per child: § (3,238}

Lriane
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SEPTEMBER 24, 2009
CDSS FEEDBACK ON THE
LOS ANGELES RBS FUNDING MODEL

Los Angeles County has submitted a package to respond to CIISS questions and concerns
on the RBS demonstration project. These were transmitted via letter and discussed with
the county on July 28, 2009.

LA has submitted a written response to the programmatic questions, a written response to
the questions on the funding model, and an EXCEL workbook containing six documents:
a new list of general principles, a revised Table 1 with updated rate information, a revised
provider cost sheet/budget, a new Attachment A, a revised provider reconciliation sheet,
and a new state neutrality sheet.

The foHowing comments are directed to the Funding Model narrative and accompanying
information in the EXCEL workbook:

Narrative:

Los Angeles County has responded to the points and questions raised by CDSS m the
Funding Model. The county has provided additional imformation on certain aspects of the
proposal, including several items placed in the parking lot on July 28",

There are several arcas where either clarification or additional information is required.
To the extent that these are related to the construction or use of the rate, resolution is
required before final approval of the MOU. Other points are associated with follow-on
activities that the state and county will work on to implement the demonstration project
through the MOU. All of these points are identified in izalics. The specific questions in
ret font are to be addressed in writing following the planned October 6, 2009, fegdback
conference call.

Parking Lot Items from July 28"™:

Item 1.2.6 — Tier 2 Wrap payments of $1250 per month, which are paid for with
106% county funds, will not be captured on the RBS Manual Claim. Los Angeles
County has included Tier 2 Wrap rate on both the Table 1 and Attachment A, which will
be funded with 100% county funds. Currently the Attachment A and proposed CDSS
claims for RBS do not address costs that are funded with 100% county funds. The county
proposes that Tier 2 Wrap payments can be accounted via a manual tracking method and
spreadsheet developed with the assistance of the state. Additional work will be required
by CDSS to address this.

~ Response: Noted, no action required by Los Angeles County (LAC)

9/24/09
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Item 1.2.10.1 — What procedures will be used to make the reward payment te Open
Door providers who have lower costs than average at the 24 month reconciliation?
The county has added additional information indicating that a credit account will be
established to capture these saved funds, and each provider will be able to submit a
request to draw on these funds to the Wraparound Administration Group. The county
further indicates that if the proposal is approved, the provider would bill the cost to the
county, and the county would in turn claim the billing as appropriate, with the billing
serving as the expense necessary to draw state funds. The county did not specifically
address what funds would be used to make this payment. 4 clear siaiement as to whel
Jrnds are used io make this payment is needed. If the county does not propese to use SGF
io fund the incentive, then the following points take on less importance in finalizing the
Funding Model.

Response: Los Angeles County now intends to fund approved provider projects from
the Multi-Agency Cost fund, which are funds realized from Wraparound savings and
will not be included in fature claims. :

1. The process to make the incentive payment, as described above, 1s outside of the
RBS rate proposal in the Funding Model. This type of payment has not been
addressed within the context of RBS claiming and reporting structare. If this
incentive payment approach is approved, additional work will be required by the
CDSS to develop a method for the county to track and claim these funds, and to
ensure that any State General Fund (SGF) used in the payment is appropriately
accounted for. '

Response: See above. LAC will ensure that CDSS is aware of the approved
projects and the payments made to the provider.

2. Although this incentive payment cannot take place before the provider’s 24-
month financial reconciliation (as described in the Funding Model), there are two
concerns about the proposed process if SGF is to be used in the payment.

s One specific concern is with using SGF to fund a portion of the incentive
and whether or not SGF would be available from the cost-neutrality
determination to do so. Only funds that remain after paying for the costs of
all children served during their 24-month period program period would be
potentially eligible for use in an incentive payment process. This would
require completion of the SGF cost neutrality determination for each child
in the project, based on its individual actual costs, to ensure that surplus
SGF is available. From a timing perspective this could move any SGF
funding of the incentive beyond the 24-month measurement point.

e A second concern is with the paying of an mcentive to the provider before
the Auditor Controller does the final determination of actual cost.
Procedurally, if the provider owes a refund to the county after this audit, it

2
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does not seem to make sense to pay them an incentive payment at the same
time. In addition, the provider will already have had the potential to retain
up to a 10% variance between the rates paid and the true actual cost
determined at time of audit, which in itself is a form of incentive.

Response: See above. Incentives will not be approved before LAC performs
the appropriate audits following the initial Demonstration period.

Related discussion is also included below uwnder County-Provider Reconcihiation.
Open items based on resubmission of August 24

Item 1.2.9.3 — What fund sources will be used if a child is financially disenrolled
from the project? The county has clarified that a child will go through a programmatic
review by both the CFT and the Roundtable to determine if disenroliment is required.
They also clarified that if at all possible the child will remain in Open Doors but could be
disenrolled financially. The county states “the county will determine the most appropriate
placement arrangement for the child,” which potentially implies the child may still be
served by Open Doors but may be in a different physical setting than an Open Doors
provider, The county did not state what fund sources will be used if a child is financially
disenrolled. The county must provide a clear description of how a child who remaing in
Open Doors will be funded if they are financiolly disenrolled”

Response: LAC will fund any child “disenroled financially” through the same
mechanisms used for any child with exceptionally high care and treatment costs. This
may include but is not limited to mental health funding, SSI, unique contracting with the
provider, etc. or combination of the above. The costs associated with such a child will be
reported to State.

Children, who leave the Demonstration in an unplanned manner, will have their data
included in the reporting and evaluation of RBS.

Clarification is needed whether “vetaining or excluding ™ data and costs from Open
Doors references the evaluation veport on programmatic outcomes, the financial data on
overall cost and cost neutrality, or both, A discussion of the rationale for cach approach
would aiso be beneficial to undersiand the dynamicy of what constitutes « lotal view of
the profect,

Response: The overall cost reported to the State for the RBS demonstration will include
all costs incurred by the providers and County to serve the needs of the child as long as
the child is enrolled in RBS for care and treatment with the noted exceptions for
disenrollment, which have been discussed extensively with CDSS. The rational for doing
so was two fold: 1) The total costs to treat children in RBS must be known if the State is
to accurately and responsibly create a new system of care involving children who need
residential care and treatment, and 2) A single child with exceptionally high costs can
skew a provider’s entire demonstration, and the LAC Treatment and Financial Teams did

3
9/24/09



MOU #10-6020
Attachment |, Exhibit 5 -
Los Angeles RBS Addenda Received

November 12, 2009 Draft - Los Angeles County Response

October 21, 206069

not want to design the demonstration to treat a financial outlier as a “common cause’
factor in the design of the RBS Demonstration. To do so would have significantly
degraded the teams’ ability to meet all the stakeholder’s needs, which most importantly
was the child and family needs. (Note: as discussed in the VA an funding model, the
planned disenrollment of a child requires the Child and Family Team to bring such a
matter to the Open Doors Roundtable, which includes senior leadership from DCES,
DMH and the providers. The Roundtable makes the final decision based upon what 1s
best for the child before any other consideration is taken into account.)

Item 1.2.11 — Refund Discussion. The county response describes taking any refund
from the end-of-program audit and placing it in the credit account. One of the reasons for
the end-of-program audit performed by the county (as described in the Funding Model) is
to determine whether the Open Door provider received payments from the county
through the rate process, which substantively exceed their actual costs. If so, this is
viewed as an overpayment and would be refunded to the county for offset in the county’s
claim to the state. The other reason stated for performing this audit is to establish the
follow-on rate, especially if it is found that RBS costs were higher than the RBS rate.

The credit account referred to in the statement, on the other hand, is intended to capture
the incentive which is based on whether the provider shortened the stay, or overall cost,
associated with an RBS child in comparison to the level of funding for a regular foster
care stay.

The Funding Model should be clear that the refund from the audit is nol placed into the
credit account for the incerniives,

Response: The refund will not be placed in a credit account. See response to Item
1.2.10.1. o

Item 2.1 — Term of MOU. The state has indicated that the effective dates of the MOU
for RBS will coincide with the current effective dates for the Title IV-E Waiver
Demonstration Project. The county has acknowledged that the mitial 24-month RBS
project period will fall within these dates, and the potential 12-month extension of RBS
will cross-over the termination date of the [V-E waiver. In the event the county desires to
continue RBS, the county has acknowledged that additional steps will be taken to either
extend the federal waiver, or to seek a new state waiver, and that a new RBS MOU will
be required to reflect the operational and financial circumstances at that time.

The county has added several statements regarding the fiscal operation of the RBS
project:
¢ The county agrees with items a. and b., which cover submission of claims as if the
county were a non-IV-E waiver county and requiring providers to time study to
support Title [V-E activities. '

9/24/09
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Response: The Open Doors collaborative recognizes and agrees with this
reguirement.

e The county agrees with c., which will require submission of claims for RBS on a
quarterly basis rather than monthly.

e The county has added items d., e. and f. relating to advances and advancing
processes. Upon review and consideration, CDSS has determined that normal
advancing processes will apply to RBS and no specific language or dollar
amounts will be required for the MOU.

Response: LAC recognizes and concurs with the State’s comment.

e The county has included a statement at g. regarding the right to continue the
project based on the current analysis, claiming and reporting in the face of a
conflict, until resolution is completed. Clarification is reguesied regurding
whether this statement is addressing the posi-MOU approval period, or pre-MOU
period, The post-MOU approval period will be governed by the terms of the
MOU., including the voluntary agreement and funding model, and such a
clarification should not be required.

Response: The statement applies to the pre-MOU period, and LAC recognizes “The
post-MOU approval period will be governed by the terms of the MOU, including the
voluntary agreement and funding model.”

Item 2.2 — Use of Title IV-E in RBS. The state set forth nine points of compliance
for the county to foliow in order to use Title IV-E in RBS as any other non-Waiver
county would be able to do. In the responsc to 2.1, a. and b., the county has agreed to
perform the requirements at 2.2.1 and 2.2.2. The response to Item 2.2 refers to the
response to Item 2.1, but this leaves it unclear as to whether the county has explicitly
accepted all of the elements that relate to the Title IV-E claiming. Furthier clarificarion is
reguired that all elements will be completed,

Response: LAC explicitly accepts “all of the elements that relate to Title IV-E
claiming.”

Item 3.2.1 — Discussion on Cost Neutrality being calculated at the fund source level
instead of at the total cost level. The county has provided a response that incorporates a
statement to the effect that through the use of QA type audits and through program
management to ensure safety and treatment standards are being met, that appropriate
outcomes will be achieved. The attendant records associated with this will be accurate,
and neutrality will be achieved. However, the county did not specifically acknowledge the
state’s point about calculating Cost Neutrality at the state general fund source level as
required by the implementing statute. The county has provided a new attachment that
addresses state neutrality, and this will be examined for appropriate use in the Funding
Model. See discussion below on attachments.
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. Response: Noted and responded to below.

Item 3.3.1 — Reconciliation Example and costs for children partially enrolled in the
preoject. The county has provided an additional attachment that addresses this issue on a
pro forma basis. The “pro forma™ method is designed to calculate an “approximate” cost
for children not in the exit cohort but served in the 24-month period, using actual cost
data from children in the exit cohort. As such, the pro forma approach is limited in its
ability to give a full picture of the harder to serve children, because its ability to capture
costs which run longer than the 22- month program design period is stopped at 24
months, This means the savings from children leaving before the planned program
period, which are used to offset the high cost children in the cost neutrality calculation,
may be overstated. The county's proposed approach will be examined for appropriate
use in the Funding Model. Also, see discussion below on attachments.

Response: Noted and responded to below.

Item 3.3.3 — Performance of a project ievel reconciliation at the 24 month point.

The state had questioned if the county intended te perform a project level
reconcifiation at 24 months, in addition to the individual provider reconciliations
that will be used to measure whether an incentive payment is appropriate. The
county response indicates additional work by the state is requested to develop appropriate
forms and processes. Additional discussion will be needed to assess what is required and
what can be provided.

Item — RBS Audit requirements - FCARB.

In the Funding Model, dated June 11, 2009, LA County Open Doors initially
indicated on page 19 of 30 of the document that the County Auditer-Controiler, who
participated in the review of the County’s Funding Model, will audit the Open
Doors Demonstration Project as appropriate. The CDSS would appreciate further
explanation of the type of audii that the Auditor-Controller plans to perform and when it
anticipates performing this audit. Specifically, what is the plapned limeframe for issuing
the report, who will recetve it, what will be covered, and will the audit reach bevond a
review and determination of acrual cost to include the appropriate documentaiion and
use of Title [V-£7?

Response: LAC will coordinate with the Los Angeles County Auditor Controller to
arrange for a conference call to discuss the nature of the andit and the for State to provide
comments as may seem desirable. It is proposed that an initial meet and greet call
including a general discussion be scheduled before LAC returns its signed MOU to the
State.

In the county respense, dated August 24, 2009 on page 33 of 37, LA County Open
Doors indicated that it understands that CDSS’ Rates and Audits Department is
developing guidelines for auditing RBS. Open Doors indicated that it looks forward
to participating in the discussions and will suppert the effort hewever CDSS may

6
9/24/09



MOU #10-6020
Aftachment |, Exhibit 5 -
Los Angeles RBS Addenda Received

November 12, 2009 Draft - Los Angeles County Response

October 21, 2009

desire. The CDSS initial intent was to expand its audit operations to conduct a fiscal
audit of the operation of RBS providers. However, due to budget constraints at the state
level this may not be achievable as envisioned. Nevertheless, accountability must be
maintained for the use of Title IV-E funds. Please clarify if ihere ave specific
information or guideline siatements thar the county seeks in ovder fo ensure this
accountability is mainiained.

Response: As noted in the response to the immediately preceding item, LAC will
coordinate their expected audit requirements with CDSS. If there are any specific
requirements that LAC is not aware of, it is anticipated that they will surface in the
proposed meetings noted above. At this time there are no are unknown requirements.

Item — Flex Funding. Although not discussed in the original submission, the county has
provided additional details regarding the use of a “flex funding” approach to
implementing the RBS program. Inherent in this approach is the ability to make instant
decisions on appropriate interventions to address immediate needs of the child or family.
The county has provided an overview of examples of support categorized as being for the
support of the child, support of the family, or to support unexpected needs. We note in
reviewing this summary that most of these would not likely be eligible for any Title IV-E
funding due to the restrictions on using Title IV-E for services in a non-Waiver
environment. Accessing Title IV-E for these or other getivities will fall under the broader
umbrella of requivements the county must follow fo document and assess appropriate use
of Title [V-E, which CDSS outlined in the original Funding Model comments. '

Response: LAC concurs with this statement.
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Attachments:

General Principles (new): A set of guiding principles to follow in the fiscal
management of RBS.

1.

2.

The state concurs with all requirements listed in the county response.

The concept of flexibility within the RBS will not pose an operational issue.
While a line-item project budget is proposed as a means to identify what is needed
to run the project and how the project is proposed to be funded, this does not
restrict the county or provider to the make-up of those specific activities.
Flexibility must be managed by the providers within the overall construct of the
revenue they receive from the county, and the revenue is based on the rates
proposed. 47 the end of the project the county will need fo ensure, through audi
by the Auditor Controller, thut all RES costs have been captured and documented

Jor appropriate assignment to the applicable fund sources, especially Title IV-E.

In addition, this audit will determine if the actual cosis incurved by the provider
are less than the rates received by the provider by more than 10%, which would
trigger a refund o ihe county.

Response: The County agrees.

The county has stated that a feature currently used in the LAC Wraparound
Project to fund unexpected project needs can be applied to RBS. As a cautionary
note, the concept of flexibility under the Wraparound project is encouraged by the
fact there are no federal funds involved in the claiming of those costs. While Log
Angeles is o Tile 1V-E Waiver county, care must be ahen under RES fo ensure
that ary use of Title IV-E in RES is appropricte under the Title [V-E
FEGUITERENTS.

ReSgonse: The County agrees.

The county has referenced that audit guidelines will take into account that Los
Angeles County is a Title IV-E Waiver county. This statement is not clear when
the state believes the county is agreeing in the Funding Model to comply with all
Title IV-E requirements as if the county is 2 non-Waiver RBS county. Flease
clarify what this statement means,

Response: As noted in earlier, the County will comply with all Title IV-E
requirements and will conduct their audit realizing that Los Angeles 1s a
waiver county.

The county states, “Further, given that LAC operates under a capped allocation,
the lack of cost neutrality in Attachment A has no impact on SGF.” The state
concurs with this statement procedurally, i.e., any determination of cost neutrality

8
9/24/09



- MOU #10-6020
Attachment §, Exhibit 5 -
1.0s Angeles RBS Addenda Recelved

November 12, 2609 Draft - Los Angeles County Response

October 21, 2009

that would otherwise result in repayment to the state is waived provided the
amounts remain under the waiver capped-allocation for SGF. However, a cauiion
iy given that cost newtrality levels that exceed normal foster care on Attachment 4
or ai the end of the project will have an impact, probubly adverse, on how the
project is viewed for continpation in a non-Waiver fiscal environment,

Response: The County agrees.
Table 1: Monthly Cost of Open Doors Care (revised):

The county has submitted revisions to this table to reflect discussions with the state. The
following changes are noted: The residential care rate was changed o $9.565 per month,
to reflect a 10% reduction in the RCL 13 component of the rate, plus the $3900 flexible
service augmentation; Bridge Care now has a rate of $4476; Flexible services has no rate;
The Mental Health rate for Residential Care is increased to $6,000; A column has been
added for the Percent of Title IV-E Allowable, but no percentages are included; and a
new footnote 11 is added to explain the use of Tier 2 Wraparound.

The state seeks confirmation of the following points:

1. The amount for Bridge Care is shown in this revised Table 1 as being < $4476
per month. The accompanying side note explains that Bridge Care is funded
through the appropriate Community Care Component, which implies that the
funding could most likely come from the Tier 1 Wraparound rate. The Tier [ rate,
however, is limited to $4184 in the Table. Footnote 7 also states that Bridge Care
is a service that is offered in any Community Care component, which means it
could be funded in conjunction with another component.

Please clarify if the following interpreiation iy corvect, Bridge care is a meany of
providing « caretaker seiting for a child who is ready to leave the residential
component of Open Doors bui the fumily s noi ready to recetve the child. In this
event, the child is placed with a relaiive, NRFM, a foster home or an FFA and the
appropricale rate is paid divectly by ihe county and deducted from the Community
Care Tier | Wrap rate, with the balance paid io the Gpen Doors provider for
continied RBS services, Thus, the Bridee Core rate equals the vate paid for care
in the fosier care systern, In the event the plocement must be in an ITFC however,
the Bridge Care rate equals the ITFC vate of §44760 but there is no offset againgi
the Tier | Wrap rate, Instead, the Open Doors provider would be paid the Tier 2
Wrap Rare of 31258 for continued services in-liew of the Tier 1 Wrap rate.

If this intevpretation iy correct, footrote 7 should be vevised to incorporaie the
ahove discussion, and the side note for Bridge Care should be revised by
replacing the word “through " with “in conjunction with”

Response: The State’s interpretation of Bridge Care is correct. The footnote has

been corrected per discussions with Rate and Audits as noted below:
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“7. Bridge care is funded in conjunction with the appropriate community care

compenent in use for the bridge care placement.”

3. Nof withstanding the discussion under footnote 12 regarding the future efforts of
the county and state to define Title 1V-E activities, the column for Percent of Title
IV-E Allowable should have percentages established for each rate, so that the
Funding Model can be finalized and included with the MOU. This will allow the

program to start and the county to initiate claims at the appropriate points.
Changes can be incorporated later as an addendum if required as a result of
additional analysis on Title IV-E activities. See the following discussion
regarding the Provider Cost spreadsheet and Attachment A for additional

information.

Response: See Table 1 and Attachment A as amended.

Provider Cost Spreadsheet (revised):

The county has provided revisions to this spreadsheet, mostly by fine-tuning FTE’s and
costs in each category of the Open Doors program. The column totals for “Total Res Tx
Care” and “Services in Wrap” appear to be adding correctly. The significant change is the
addition of a column indicating the “Estimated % Title IV-E Eligible”, which will be the

focus of the state comments.

On Attachment A the county has continued to use the assumption of 93.5% Title IV-E

allowability for RBS residential care. Fowever, the addition of the new Title IV-E

allowability information on the Provider Cost spreadsheet allows for the estimation of

the Title [V-F allowabilitv as follows, using information directly from the provider
5 . & v s :

budget:
Title IV - E Allowability Estimate
Est. % Estimate Part
Estimated Allowable for Iv-
Decsription - IV-E Cost E
Residential Group Care 93.5% $675,500 $631,592.50
Community Services Staff 51.3% $220,163 $112,943.44
Mental Health Specialty Staff 0.0% $13,500 $0.00
Shared Program Support 93.5% $24,000 $22,440.00
Total Costs $933,163 $766,975.94
Taxes and Benefits @ 22.5% $209,962 $172,569.59
Total Personnel Costs $1,143,124 $939,545.53
Direct Client Costs
Residential Client Costs 100.0% $52,608 $52,608
Food Services 100.0% $96,000 $96,000

10
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Flex Funds 0.0% $- $-
Crisis Stabilization 93.5% $90,720 $84,823
Respite Care 38.0% $- %-
Foster Care 93.5% $- %-
$_
Operating Expenses 93.5% $286,922 $268,272
Total Direct Costs $1,669,374 $1,441,249
Indirect Costs @ 10% $166,937 $144,125
Total Program Costs $1,836,312 $1,585,374
Estimated IV-E
Allowability Total Res Tx
Care
86%

A similar process can be used for the Services in Wrap components with exceptions that
no Title IV-E should be assumed for Respite Care, and that Operating Expenses may not
be automatically assumed to be 93.5% allowable in the Wrap components. Ultimately the
analysiy of Title JV-E allowability will be bused an a defailed examination of duty
stafements and job clussification levels lo ensure.

Response: Discussions between the State, the California Alliance Children and Families
and the providers have not been completed and the data provided is an estimate only.
Further, the LAC providers have provided job descriptions and this discussion continues.
The County and the Collaborative seek definitive guidance on this matter and will meet
whatever requirements that are ultimately required, provided the information is available
and there is an understanding what the audit implications in consideration that these
estimates have been made in a highly transformed system of care before RBS has started
and time studies have been conducted.

For purpose of this response the following composite Title TV-E allowable rates have
been used:

o Residential: 86%
o Tier | Wrap: 51%

Attachment A: RBS Funding Model Cost Neutrality (revised):

The county has submitted a revised spreadsheet, with the primary changes being the
reduction of both the RBS rate and the base group home rate used for Cost Neutrality by
the 10% required by the Budget Act. Footnotes have also been added for explanations
regarding various components, including a description of calculating the composite rate
for the Cost Neutrality base. '

Please clarify the following:
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1. Tiele IV-E allowability should be assigned to each compornen? using o process

based on the analysis presented above under the section titled "Provider Cost
Spreadsheet (revised)”. This will allow the county to present a rate with a Title
IV-E factor for each component for approval by the state. These initial estimated
IV-E factors can then be modified once the final Title IV-E analysis is completed.
In lieu of the above process, the county could identify the RBS residential rate as
having two components: The residential portion of $5665 based on the RCL 13
level adjusted for the 10% reduction, allowed at 93.5% IV-E, and the services
component of $3900 allowed at 0% IV-E.

Response: As noted in “Provider Cost Sheet above,” the methodology suggested
by the State has been used.

2. For the Residential component, the county has used an average of 9 months to
represent the length of time a child will stay in this component, noting that the
maximum is 10 months funded at this level. However, the county has now added
a Crisis Stabilization component with an indicated length of stay of 1 month. The
RBS program description has previously indicated that Crisis Stabilization will be
funded within the RBS residential rate, if it remains within a 14-day period. This
new component level is funded at $4184, which is the Community Care rate. /s
the county now indicaiing thar Crisis Stabilization is now assumed (o be 30 days
bevond the assumed Crisis Stabilization used from the vesidential component? O
will this Crizis Stablization actually represent the | 0" month of RBS residential
stay for funding purposes, in which case it should be funded ar 395657

Response: As noted in the spreadsheet, Attachment A, the arc of care is defined
as “Res Tx = 9 mos + 1 month Crisis Stabilization for a subtotal of 10
months, a subtotal for Community Care = 12 mos, for a total arc of care of
22 months.” As noted in discussions with Raies and Audits, Crisis
stabilization is not funded at $9,565 but is funded at the community Tier |
rate $4,184.

3. In order to achieve the 22 months of stay in the RBS program that is the planned
length of stay, 2 months are now assumed to be in the Tier 2 Wraparound
Component. However no cost element has been assigned to this 2-month length of
stay. 4 dollar facior showld be assigned fo this if it is part of the planned program
design, but ihe overall table will need to be modified to assign this dollar amount
to 100% county funds as is indicated in the Funding Model narrative.

Response: Costs for Tier 2 Wrap have been identified in Attachment A and the
revised table, “Table 1 Revised.”

4, The county has fine-tuned the program design by indicating that once a child
leaves the Residential component they will stay in foster care for 6 months, but
receive Tier 1 Wraparound Services for 10 months. Presumably the difference in
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number of months reflects the assumption that the family is not initially ready to
receive the child. [ ihis is correct, this seems to fit the description of Bridge Care,
and Component 2 should be renamed as Bridge Care to maich Table 1 and the
Funding Model descriptions. In addition, Component 2 should be modified into
two parts to reflect the percentage of children that may be in “vegular” Bridge
Care, and the percentage that may require “specialized” Bridge Care via ITFC,
since the dollar amounts associated with each are different. Modifications would
also be required in Component 3 to reflect the cost of the appropriate
Wraparound Tier that goes with each type of Bridge Care.

Response: The arc of care has been adjusted to provide a total of 10 months in
residential and 12 months in community care as previously noted.

The full details for the use of ITFC have not provided because the use and
design of ITFC and its application in RBS remains a matter of design to be
addressed after RBS begins (It"s usage is anticipated to be low). The
County recognizes that the use of [TFC will have to be given a full
accounting and financial analysis. However, at this time the model is
being submitted assuming Tierl and Tier 2 wrap will be used, which is
compatible with and fully supports the Open Doors design. '

5. The county has used a Title IV-E penetration rate of 70% in each part of the
Attachment A. CDSS has observed through data runs from the CWS Case
Management System that the ratio of IV-E eligible children to the total children in
Group Homes in Los Angeles is 49.3% for the period January to June 2009.
Please provide additional information supporting the use of 70% for the larget
population for RBS. The county should not use the penetration rate from the
Adminstrative Expense Claim because that rate is for all children served by the
county, and most likely includes the data for Probation Children, which are not
included in the RBS proposal.

Response: This information was provided for this response based upon actual
data provided by LAC finance.

6. For the cost neutrality base, the description adequately describes the weighting
process used io develop the composite base of $6138 ($5524 when reduced by
10%). However the IV-E allowability components for the two RCL rates
comprising the composite (RCL 12 and 14) are different (91.27% and 93.5%).
They are more heavily weighted towards the RCL 12 level because of the 36 beds
assumed in the calculation. The county should develop « new compasite
Title TVoF rate of approximately 91 96% to use in the Cost Neutrality base
COMPAriSOn.

Response: The rate of 86% as suggested by the state has been used (see DCSS
table “Title IV - E Allowability Estimate” above.
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County-Provider Reconciliation (revised):

This revised spreadsheet contains modifications to indicate how the county will control
payments to each provider based on the months that each child will spend in each type of
care. The cost reconciliation is based on the exit cohort of those children entering and
exiting within the 24-month period, and those children completing 24 months m RBS.

Please clarify the following:

1.

Should the “Total Served” for Bed 2 be 3 children? If yes, please revise the model
accordingly.

Respense: The correct number is “3” and has been revised.

The amount of $145,854 that is used as the maximum payment level for a child is
based on 10 months @ $9565 plus 12 months @ $4184. Foomaoie | under criteria

Sor analvsis should be modified to include this information.

Response: Footnote revised as requested.

Cell V41 ($171,560) represents the total fund savings associated with the 11
children in the exit cohort. The county proposes that this amount of savings be
shared 50/50 between the provider and the county. In response to Item 1.2.10.1,
the county indicates an intention to establish a credit account for each provider
against which the provider could bill for “extra” services to be funded outside of
the RBS rate structure. The county indicates state funds would be charged when
this billing occurs, based on the nature of the cost.

From the example in this spreadsheet, the amount of savings for each fund source
(federal, state, and county) associated with the $171,560 could presumably be
calculated from the information provided in this example. Please expand (his

Jiscal analvsis to indicaie the approximate level of savings for cach find source fo

determine if the state can approve the methods and procedures proposed for the
incentive pavmert, This amount would be compared to the state savings
calculated in Comment #3 under State Neutrality. It is likely that a formal cost
neutrality determination will be required to be performed based on the actual costs
of all the children enrolled in the 24-month period, in order to determine if any
SGF remains that could be available to fund the incentive. In Heu of trying to
determine the availability of any federal or state funds for the incentive, the
county could consider calculating only the county funds portion of the costs, and
sharing that 50-50 with the provider.

Response: As noted earlier in this document, all funding for savings shared
between the County and the provider will paid from non-claimed sources of
funds. The analysis requested, while possible, has not been provided since there
is no impact on State funding and/or AFDC-FC allowability.

14
9/24/09



MOU #10-6020

Attachment |, £xhibit 5 -

Los Angeles RBS Addenda Received
November 12, 2009 Draft - Los Angeles County Response

October 21, 2009

4. For the added information for Monthly Rates, Federal Allowability, Federal
Penetration, and Shares, please see discussion below under State Neutrality.

State Neutrality (new spreadsheet):

This is a new spreadsheet intended to address CDSS concerns about determining cost
neutrality for all children served by a provider at the 24-month point in the project. For
children not in the exit cohort, as defined above under County-Provider Reconciliation,
the county proposes a pro forma approach that approximates the overall RBS cost for a
child that is still in the program, using the assumption that the cost will be equal to the
average cost for those which are in the exit cohort. The county has displayed this analysis
in both Total Funds, and in State/County combined funds.

A short coming of this method is that the exit cohort will not be fully reflective of the
costs for harder to serve children, since costs are cut off at the 24-month mark, as was
discussed above at ltem 3.3.1. As time progresses, and more and more children are
served, the average will change to be more reflective of the total costs of serving the
children. The viability of using this method is dependent on the number and mix of
children that are served in the project, and this would be susceptible to bias if used in
RBS projects with low volumes of children to be served.

The state would like to have further discussions to walk through the process that is
presented. The following are specific questions to address:

1. The federal allowabitity rates und federal penetration rales should be those used
on Aitachment A, as revised pursuant (o staie divection as noted above under
Attachment A, The assumption of federal funds in the Cosi Neutrafity base should
reflect the discussion above regarding the development of the composite base.

Response: The rates as requested have been used.

2, The Siate/County share will need 1o be displayed separately as State and County.
The federal funds assumption will be affected by any impact on the FMAF rate
due fo the provisions of ihe federal ARRA.

Response: The State and County shares have been noted.

3. The average savings shown on line 40 will need to be expanded io « 1oial, based
or the number of children sevved in the Cost Newtrality peviod. If there were an
SGF savings in this period, it would represent the pool of SGF dollars potentially
available for payment of the incentive funds noted in Item 1.2.10.1 and in the
County-Provider Reconciliation discussions above.

Response: The savings have been expanded as requested.
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Table 1 Monthly Cost of Open Doors Care” '® (revised 10.15.09)

1.Residential Garg™ ]
a. Residential Care and Treatment $9,585 "y ?‘T;ﬁf .
b, Chid and Farily Team (10% reduction |2t & AGMI - ) ) )
c. Femity Finding, Ergagement, £10mos appliedto RCL | o ta?,:\c::QC 3 L IPP m‘ffef;":;ier"?;m fm;r:;l m‘:he
Piacement and Support (FFEPS} 13 component) e - | "Provider Lost 15 of the workDool
- - FC & Admin
d. Fexible Services
2. Cemmunity Care <12 mos 51% = See note ahove
: 2 = Tier 1 costs used for funding purposes
. 59 - :
a. Tier 1 Wraparound $4j184 { throughout, except for Atiachment A
. 5.9, 14 _ w Tier 2 Wrap is funded through county funds,
b. Tier 2 Wraparaund ¥1.230 ot Tiie IV-E or State funds
= Maximum {TFC rate used for planning
& ITFC - 54478 Title IV-E 1 purposes
e <14 Maint & Admin . f = Respite included in the appropriate rate for
d. Respite daysfespisode See nole 6 and community care
. State AFDC- | v Bridge care is funded through the appropriate
&. Brdge Care’ - < $4 476 FC & Admin community care compenent in use for the
bridge care placement
» Flexible Services are provided as part of the
£ Flexible Services appropriate Community Care and associated
rate
- iy i B A <14 = Crisis Stabilization is included in the Open
g. Crisis Stabitization daysiespisote Doors residential rate
3. Mental Health Services®:
a. Residential Care < 10 mos $6,000 EPSDT Provider EPSDT costs are detail in the
h. Community Care < 12 mos $2,246 EPSDT *Provider Costs" tab of this workbook

i

Notes:
1 Both the initial recenciliation and the State cost neutrality period for the Demonstration are 24 months,

7 Residential freatrment paid at $9,568 is kmited to a total 10 months with an expected average of 9 months as needed over the arc of care and includes up 1o 14
days of Crisis Stabilization. During this time, parallel Wraparound services will be integrated into the residential treatment milieu and augmented with FFEPS
where needed to support the child's permanency goais.

3 In cases where a child returns to Residential Treatment for Crisis Stabiiization and the stay exceeds 14 days, the episode will become a Residential Treatment
piacement and the raie will be $9,565/mo. beginning at day 15. (See iter #4 below.)

4 If the total fime for all stays in residential treatment exceeds 10 months, then the provider will be paid the Tier 1 Wrap rate of $4.184 minus foster care placenient
costs for the rermainder of the arc of care whenever the child is in residential treatment, The exception is for Crisis Stabilization, which is provided for in the Open
Doors residential rate of $9,565/me.

5 Tier 1 or 2 Wraparound will be offered throughout the Open Doors episede following Residentiat Care. It is noted that the Tier 1 cost of $4,184/mo has been used
throughout the funding model, except for Attachment A,

& Respite wilt be offered via some form of community-based care as determined by the CFT and will be covered al the appropriate Community Care rate minus
foster care placement costs for the ‘then in use’ child’s placement, If the respite LOS exceeds 14 days, then a suitable alternative placement will be determined by
the CFT.

7 Bridge Care will be offered to children who are ready to five in a family setting but whose family is not ready for the child to join them in the home. This service
may occur in any of the Communily Care settings.

8 Mental health services funded through EPSDT are based upon estimates develop by the Wraparound Administration organization and inctudes TBS, psychiatry
and medication support. EPSDT utilization will be menitored the provider's MCA may be adjusted,

9 The LAC Open Deors Demonstration will serve a total of approximately 166 children, and itis projected that 104 Wraparound slots will be used to support Open
Doors at any one fime. Other analysis has been performed; for exampie, if the residential LOS average is reduced fo six months, a total of 156 siots will be used
and has been planned for as a contingency but not included in the funding model analysis.

10 A possible extension of 12 months may be authorized for Open Doors based on County and the State decisions o be made by the 24th month. Itis anticipated
that the Director of DCFS will have delegated authority to extend the Demonstration contracts shoutd this be desired.

11 Fier 2 Wrap can be used for but is not limited to the fotiowing:

a) Ensure that there is typically a 60-day transition period af the end of Open Doors for the chitd and family with the CFT still intact while appropriate commurity
iinkages and natural supports fully embrace the child and family.

b} [t may also be used for an extended period if the CFT determines this is the best means of treating and caring for the child and family.

¢} it may be used to provide for Open Doors provider costs to sustain the CFT when the child is in an IFTC setting and the QOpen Doors provider is not an FTFC
proviger.

(Note that there are no placement costs associated with Tier 2 Wraparound.)
12 Title IV-E allowability is being discussed jointly by the demonstration sites, the Aliance and the State. As scon as these conversations are complete this column
will be pepulated. -
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ATTACHMENT A:_RBS Funding Mode! Cost Neatrality for Los Angeles County Cournty'

SECTION 1: ESTIMATING COSTS OF RESIDENTIALLY-BASED SERVICES PROGRAMS

Los Angeles is requesting approval from CDSS for the use of an RBS aliernative funding model. The RES providers use an
RES case rate of $9,565 for residential care (RCL-13 x 90%) and the County approved Wraparound rates for Tier 1 and 2 of
$4.184 and $1,250 respectively while in Community Care. {Note: No Wrap cut and Tier 2 Wrap s funded with County funds.}

, Jor the target populatn whish ia Federal Tiis Iv-E aligisle.

The figures in t are assumplons, which cim be chinged, abeut RHS costa, average lenglh of stay in geoup homes for the target population, and percentage

4 using these e will be ly H the are chungad

. fhe figures in BLUE ave

3 Tier 1 Wrapsround {which inchides 30 crists

& Months of RAS Group Care, ¥ Tier 2 Wraparound

pald during Res Tx}
m A =, [ D £, ¥, &
Percentage of Losts which are
Costs which TOTAL Eligible as
Avarage Unit | are Eliglble s F‘“g‘;:oﬂ‘““ o | average |STATE AFDC.,  Federal ME
Caosts Federal Iv-E Uizt FC COSTS Meintenanca
RBS PI"OQ ram ° Mm::n-nce Service eten (per chifd) Paymants
N Paymants {per child)
Components ph—
hiidrenl
{per month) A 50% {in months) Lmism AXDxE BxCxDxE
Tecewing 1he
. service)
Reatdenlial {Res Tx) Foster Gare and Paraile] Famiiy T T T T e e
”m, Sarvicos . . » - n-u'.--.--. -ll-l‘-ll'..ll - ) .'-.' h. -
1 |a |ToTat ceots §ogaas Ll s
b Minus unaliowabls sosts (zera)® § %565 | CREEY s 4782 24 o 1 $88,081) & 3705
22 iFamiy Foster Dars Tisr T Placement Paymerts $ 2006] S0A% §$ 1000 8 3a3% 1 $4000, & 1,000
zb Family Foster Gara Services @ Tler 1 Wrapasound [ 321 [ NN I S .8 33.3% 54,3641 § u
D¢ |Services rate out of foster care ERFRTYE IREY S I SRR I Y1 33.3% $5,573| § -
3 Communiuty service Tiar 1 Wraparound {No foster care) ; & -4 184 Rt 5 18.0 H58.7% $27,6071 & -
| Community Slot during Criss Stabization (30 days } s atal sbew 18 pem2] 14 1000% $4,184] § 1,799
FB ety Fostor care @ Ter 2 Wraparound® 1260me) | § 32507 Bo% 18 1]z HI0.0% s0! & -
_ |average Total Costs of sn RES Placement for © - drsd g0y TOISLABS Costw/Tid 22 |Months | $132108] 338314
— T
Total Costs NOT Eligible as Federal Title iV-E foster care maintenance payments $92,295%
% | | L b v, 27,870 | 24.1%|ortoni a8S cade
Net State/County Costs after Title IV-E Reimbursement $104,240 78.9% of total RES casts
STt e e e AP S ota e aaa e e s At R st s et e ] ot e -

I I I I I TNy A LI T Ty T W T IR T T Ny TRy yyld
. SECTION 2: ESTIMATING CURRENT COSTS OF TRADITIONAL GROUP HOME PLACEMENTS
Feerally- Costs: Per Child Per Manth for 2 federal Title IW-E Eligible Chiid
Current 2008-0% AFDC-FC Group Heme Rates [per month] oty
Portion of Fagural Share & ounly Snare &
. ADFD:IIFC Ry s | s o Mo Combined State and GCounty Share
BROLAD . 18, . . T T L T T ey 99.27% & 204 | 8 1107 | § INE 7765 | e
N L e 2 91.7T% ) § 2505 | % 118 | § +791 | § 2,888 54.4% {of ot coxle
ROLAZ |8 o e e e T T e 9t2T%| & 2688 | 3 128118 $422 | § 3,203 54,47 | of 11t casic
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A - wable
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R L =L BLAT%EE S (S a5ue |5 ABet|E w1160 | & 21,670
o RCL 1T e R FLEIR 8 42,0840 § & EBEE P 8 53,802 [ % geevt | & 14,870
crovz s R PLIMGIS #5484 1S G402 15 STTIZS so0 |5 BOE
e P 08 E0%E 5 4433 1§ 46845 [ 6 BY.BTd | smezd | & 2617
e’ [ § 122,582 S ) ero7r [ 14,183 g
LT L L L LT : i e
B o T o saas i e e st sl 0 I ¥ RCL-Weighted Average Costs/{Savings) per child:| § 14,163
il
i
| apjhotes:
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2111 The composite rafe® is & waighted average mte based upian 36 ROL-12 26d 16 REGL-1d bads. A 10% AFBC raduction has been apsilo.
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From: Stout, Meqah@E}SS

To:

"Rauso, Michael 1": "Khush Cooper™; "Garcia, Martha”;
"rwhite@holarchvoonsultina.com™ "Leslie A Hay": dichnson@cacfs.org;

Lol aH Gunderson, Karen@DSS; Sanson, WIlBDSS: Fife, Beth@DSS;
"bBhfifei @gmail.com™;

Subject: Cancelling the LAC RBS Feedback Session on December 15th

Date; Thursday, December 10, 2009 4:00:18 PM

Hello All:

Due to unexpected scheduling conflicts, some key CDSS staff are no longer
available on the 15th. Instead of moving the conference call, scheduled for
December 15t from 10:00am-11:30am, we think we can cance! this conference
call and handle communication through e-mail.

Aside from the documentation that is needed for the rate methodology, duty
statements and discussion on audit specifics, which is currently be handled
through a separate process with the CDSS Audits and Rates folks, the following are
the provisions of the LA RBS Funding Model about which CDSS would like to
comment:

1. Title IV-E Allowability Percentage - In the LAC Response on Page 11, the
county indicates that they intend to use 51% as the Title IV-E Allowability
percentage for Community Care/Tier 1 Wrap Placement. Please forward to
CDSS the method and calculation used to derive this percentage. Also, please
forward any similar documentation you developed to calculate the 86% IV-E
Allowability for the Residential Component. CDSS did note that this 86% was
the same as suggested by us in our feedback to LAC, but we were under the
understanding that LAC would be doing their own separate determinations for
these rates.

Note: In the LAC Response on Page 11, the county indicated the IV-E
Allowability for the Tier 1 Wrap Placement as 51%, however, in the Attachment
A submitted with the LAC Response document, the IV-E Allowability percentage
for the Tier 1 Wrap Placement is shown as 50%.

2. RBS Provider Incentive Payment Process — With regard to the incentive
payment process proposed to be used by the county to provide a performance
incentive to the Open Door providers, CDSS notes the county has indicated on
page 14, Item #3 of the LAC Response, "...all funding for savings shared
between the County and the provider will be paid from non-claimed sources
of funds.” CDSS is confirming that since no incentive funds will be claimed no
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further approval by the state of the incentive payment process is apparently
required. This further negates the need to make any modifications to the RBS
claiming processes to address the claiming of the incentive. If at some pointin
the future the county desires state and/or federal participation in an RBS

incentive process a revised Funding Model and MOU will be required at that
point. '

The state does note that while an incentive process may be a desirable
feature to add to the RBS Funding Model, any incentive paid should be based
on a like comparison of all costs incurred vs. all monies that would have been
paid for the same children in foster care, for all children served in a given
period. This would lessen the potential for calculating an incentive at a given

point in time when additional costs may still be incurred for high cost children
still in the program.

If there are any questions or concerns, please feel free to contact me. Thanks!

Megan K, Stout
Consultant - RBS Reform Project

California Department of Social Services
916-654-1883
www. rbsreform.org




MCU # 10-6020
Attachment |, Exhibit 7
Los Angeles RBS Addenda Received February 3, 2010

Guiding Principles

These spreadsheets and the accompanying financial response to Los Angefes County’s (LAC) Open Doors Feedback Session are based upon the assumptions in the feedback docament and
guiding principles provided hercin,

In general, the financial model was designed {o provide maximum flexibility in support of LAC™s treatment mode! while maintaining good cost controls and payment practices. They were
developed jointly by providers, the County and RBS consultants and were discussed piecemeal with the State in various meelings and communications throughout the Funding Model’s and
Feedback Response development. With this in mind, the following guiding principles were used:

1. Pavments and costs have to 2) be accurately recorded/racked, b) represent the costs and payments incurred, ©f be properly allocated and aggregated, and d) be reported in a timely
manger so as maintain the fiduciary responsibilities of the providers, County, and State,

2. Flexibilily is essential in being able to move financial resources from one category of the provider budget to another to accommodate the ‘fearning nature’ of the Demonstration.  The
intent is to provide a payment mechanism that funds the Open Doors provider budget and gives the provider the ability to reallecate resources as hest suits the overall needs of the children
and families being served as determined by the providers who must deliver the goods and services necessary to support the Demonstration. :

For example, three stafl members were planned on to provide remote Youth Specialist support in the southern part of the County at an annual cost of $120,000 per year. Upon beginning
{he service, il is found that opening a small office in the LA Harbor area would cut down travel time and result in only two staff members being required. Moreaver, the two Youth
Specialists can now spend more time with children and families in total than three staff would have, due to the reduction in travel. The provider may want to move some portion of the third
staff member’s salary budpet to office lease expense in the budget. (This assumes that a smail office could be short-term leased for less than stafl’ member's annual salary.)

Int this case, the Open Doors provider would realiceate the budget while maintaining good internal budgeting practices and external reporting/tracking as may be needed for the County
and/or C1ISS. The expectation is thaf this would not result in disallowed costs and/or an audit exception, and the provider could make the budget reatiocation quickly without burdensome
administration.

3. Flexible funding (Flex Funds) has been provided as a means 1o rapidly support the CFT and treatment teams’ efforts (o be responsive to traditionally unfunded and oflen unmet needs of
the child and family. This feature is currently availsble in the LAC Wraparound program and has been expanded in the Open Daors Demonstration to support, as noted earlier, the learning
nature of the demonstration and provide flexibility to be responsive and flexible in handling child and family needs.

4. A rational and sound audit process will be developed that jointly meets the financial and quality needs of the demonstration sites, as well as the State and Federal government. This audit
process recognizes that the purpose of the Demonstration is to develop and measure the impact of transformed residential care and an alternative funding model, In the case of LAC, the
audit process will take into account that it is a Title IV-E Waiver county. This gnideline applies to both State and County audits of Open Doors.

5. Since LAC is Title ITV-FE Waiver County, the intent and impact of the Demonsiration is, in part, to provide the County and State with a means to evatate the effectivencss of the Waiver
and how it might be improved to betier support the needs of children and families impacted by residential and community care. In the case of LAC, the Waiver has already demonstrated it
fong-term effectivencss, and when the Open Doors outcomes are achieved, this overall effectiveness will be further leveraged by providing more effective treatment and care while
reducing length of stays, costs and improving permanency.

The Title TV-E Waiver and Open Doors recognize that LAC has the advantage of exercising broad authority to creale many unique epportunities to transform care and treatment for
children and families. In so doing, the traditional way of looking at costs and neutrality from the typical RCL-based perspective may not create cost neutrality as noted in the spreadshect
pamed “Attachment A.” However, as just noted, the Waiver is achieving its long-term goals and Open Dooss is expected (o improve upon this performance. Further, given that LAC
operates under a capped allocation, the lack of cost nevtrality in Atiachment A has no impact on SGF.

The ability to use the Title 1V-E Waiver as noted has been central to transforming group home and community care as described in the Voluntary Agreement, Funding Model and the
FFeedback Response.
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. |ATTACHMENT A: RBS Funding Model Cost Neutrality for Los Angeles County County®

SECTION 1: ESTIMATING COSTS OF RESIDENTIALLY-BASED SERVICES PROGRAMS

“Los Angeles is requesting approval from CDSS for the use of an RBS alternative funding model. The RBS uses an RBS A case rate of $10,194 for Residential
Treatment and the County approved Wraparound rates for Tier 1 and 2 of $4,184 and $1,250 respectively while in Community Care. Tier 2 Wrap is funded with
County only funds. A portion of the $10,194 residential rate may be paid from the MultiAgency Cost Pool (MCP), which will be used as 100% County only funds.
To the extent that MCP funds are used, the RBS claim will reflect an abatement from total cost to remove the MCP funds from the RBS claim."

The figures in RED are assumptions, which can be changed, about estimated RBS costs, current estimated average length of stay in group homes for the target population, and
, |percentage of the target population which is Federal Title IV-E eligible.

o |The figures in BLUE puted using these. and will be automatically if the assumptions are changed
B 22 Months - Total Arc of Care
10 2‘:':2:?33[?5::5 Care (includes 30 crisis stablization 10 Months Tier 1 Wraparound 2 Months Tier 2 Wraparound
o] A 5. c D. E F G
Percentage of
Costs which C°;‘hs;’b"":::'e
Average Unit | " i“g‘:"ﬁ, Fe"g;‘;:""e verage | Average |STATEAFDC.|  Federal IV-E
R B S Pro ram Costs [ FeqrallV aone. | Uilization | FCCOSTS | Maintenance
g " ervice (per child) Payments
aintenance (por childy
L0 Payments P
Components arceniager
children/
(permonth) | SeeNote3 | Ax50% | (inmonths) |  families AXDXE | BXxCxDXE
receiving the
1 service)
Residential (Res Tx) Foster Care and Parallel Family
Lz Services
1 |a [TOTALcosts $ 10,194 See Note 5
b. |Minus unallowable costs (zero)* $10,194 | 88.7% | $ 5,097 9.00 100.0% $91,746| $ 40,710
2a  |Family Foster Care Tier 1 Placement Payments $ 2,000 | 36.5% |$ 1,000 6.00 33.3% $3,996| $ 730
2b Family Foster Care Services @ Tier 1 Wraparound $ 2,184 0.0% $ = 6.00 33.3% $4,364) $ -
10
2C Services rate out of foster care $ 4184 0.0% $ - 4.00 33.3% $5,573| $ -
o
3 é:aorrs)mumuty service Tier 1 Wraparound (No foster $ 4184 0.0% $ _ 10.00 66.7% $27,907 $ _
Community Slot during Crisis Stabization (30 days ) $ 4184 | 88.7% |$ 2,092 1.00 100.0% $4,184/ $ 1,857
1
5 Family Foster care @ Tier 2 Wraparound® ($1,250/mo) | $ 1,250 | 0.0% | $ = 2.00 100.0% $0| $ -
2 — T T
Average Total Costs of an RBS Placement $140,270 T“zﬁ BESCosi =2 22 |Months $137,770| $43,296
2
% i T T T
b Total Costs NOT Eligible as Federal Title IV-E foster care maintenance payments $94,474
60.7% | [ ol Federal IV Eloster e maniene? 26,250 | 10,10 of ot RBScosis
.. Net State/County Costs after Title IV-E Reimbursement | $111511]  80.99%ottotal e costs
— T T T T : : : :
- SECTION 2: ESTIMATING CURRENT COSTS OF TRADITIONAL GROUP HOME PLACEMENTS
N Federaly” Costs: Per Child Per Month for a federal Title IV-E Eligible Child
["] Current 2008-09 AFDC-FC Group Home Rates [per month i
) P P ] Porion of | reeygroea oo | SIS | Combined State and County Share
[RCLI0 [S 5,092 9127%|$  2324|$ 1107 | 16618 2,768 54.4%[ot total costs
wRCLIL [ 5,490 9127%|$  2505|$  1194|$ 17918 2,985 54.4%[of toal costs
w[RCL12 [S 5,891 9127%| 2688 |$  1281|8  1922% 3,203 54.4%[ot total costs
(e [ Composite | © 6,294 9350%|$ 2942 |$  1341|8  2011]$ 3352 53.3%[of toal costs
B (se:;elow) s 6138 9160%|$  2811|$  1331($ 1996 [$ 3327 54.2%|of total costs
T T T
. . N - N . PO New
Period (in Months) over which Cost-Neutrality will be Percentage of Children Eligible 0, Current
Evaluated 24 for Federal Title IV-E Payments 60.7% Costs/ | pistipution of
20 (Savings) | the RBS Target
Federally- i Populati
|40 | Current Total Costs for an Average Group Home Allowable Current Costs for an Average Gm:p Home Placement g‘r‘:g?:n? ax;:.: :ﬁg
. County Share @ | Comined State and
Placement Porionof | reinatued |mogmg | SIS |comeee e | o) "
=2|RCLI0[S 122,208 9127%|$ 33824 |$ 35353 | 530308 88384 |$ 23,127 0%
sRCLIL _[S 131,760 9127%| 36468 |$ 38117 |8 571758 95292|$ 16,219 0%
w[RCL12 _[S 141,384 9127%|$ 39132 |$  40901|$ 61351 |8 102,252 ,259 0%
[ | Composite | $ 151,056 9350%|§ 42830 |$ 43290 |  64935|% 108,226 ,285 0%
rate” s 147,314 9160%|$ 40920 |$ 42557 |  63836|$  106393|$ 5,117 100%
. I RCLWeighied Average Costs/(Savings) per child: 5 5117

Notes:
1) ‘The impact of the Federal Stimulus package is not included in this analysis.
P * is aweighted upon 36 RCL-12 and 16 RCL-14 beds.
Pevm\ssmn was sought from CDSS and given to Los Angeles County to use this composite rate for cost neutrailty analysis and for
incentivelreinvestment calculation purposes:

It & Bl

Rate Weighted Total”
[Rew-12- 36 bea: 801 212076
| ReL-14- 16 Beas 659 107,100

sum 319,180

\Weighted Avg Rateio 6,138 | This approach was used, as it represents the worst case scenario

x hat 5 used The RoL- 294 was used Open Doors rate.

3) The 88.79 and 36.5% come from the Excel workbook tab titled *CDSS Allow Est"

14) The Demonstration considers Community Care to be an integral part of its total RBS arc of care. For comparative purposes, Community Care (i.e.
services) to contain federall that would be paid from Title IV-E AFDC-FC monies, and these costs are

iconsidered as part of the cost neutrality calculation. These costs are also part of the County's Title IV-E capped allocation.

5) Arc of care:
a.Res Tx =9 mos, Total Community Care =12 mos, and 1 month Crisis Stabilization is planned for a total of 22 months.
b. Due to the financial limit on residential care of 10 months or less, there will be a statistical effect of paying the full residential rate for less than 10
months Therefore, aLOS of 9 mos or less is possible. As noted elsewhere, in the event the LOS averages 10 months or more (i.e. every child
experienced 10 or more months of residential care and their Wrap LOS exceeded an average of 12 months), then reconciliation would require the
provider to refund any over-payment that might have resulted
7) Applies to lines 2-4 above: Any Bridge Care placement is funded with the appropriate community care component in use for that bridge care
placement, and the placement cost is deducted from the rate (ITFC excepted).
8) Itis noted that the baseline arc of care is actually 32 months (versus the forced 24 months dictated by the length of Demonstration) of Res Tx
(typically in one setting) with a total cost of $176,677. This generates an Open Doors average AFDC-FC savings cost per child of $42,167 over the
baseline period. In the Open Doors program the child reunifies in 22 months versus 32 months or longer in the baseline case, where permency is
estimated to be achieved approximately 40 to 50 % of the time. When EPSDT costs are factored in over the 24 month period additional cost savings
957,048 ae realized. When comparing 0 the baseline, EPSDT cost savings are $105048. Overal,based upon the planning information avalable t
this time Open Doors will save the tax payers $42,899/child in 24 months and $90,899/c! n compared o the baseline LOS of 32 months. These
estimates sugaest that the Open Doors demanstastion will be highly costeffecive for both State anl the County, even i the face of AFDC.C Sate
costs increasing in the 24 month period. The calculations are noted below:

el [elefele [afe ez s olefe

=

e

ESPOT () AFDC
Neutrai

[EEMEEEE

[«

5,117

6,138

147314
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1 |Estimated Annual Costs for RBS
|2 |5/16/2010 10:13 ck $4,184
__3_ Ck $10,194 4 A

Annual " :«:2’& 54 FFEPE/Flex Flex Totab

4 Description Salary ] Kids ‘rng 16 Group Care 16 CFT CFS Funds Funds FTE Augmentation

5 FIE $3 FTE i3 FIE i FTE FTE 53 i $$ FTE i
ﬁﬁ_jnesidehtia! Group Care
i 7.1 Residential Director $85,000 96.0% 0.4 $34,000 0.4 $34,000 0.0 0.4 $34,000
B 1 Milkeu Supervisor $50,000 96.0% 1.0 $50,000 1.0 $50,000 0.0 1.0 450,000
.9 3 Youth Speciaiists $40,800 80.0% 13.9 $520,000 | 13.0 $520,000 .0 13.0 £520,000
- 18] On-Cail Youth Specialists $38,000 80.0% 3.5 $133,000 3.5 $133.000 0.0 3.5 133,000
i 11 | i7.9 $737,000 ] 17.9 $73700H) - - - - 0.00 30 17.8 $737,000

12
| 13 [Community Services Staff
| 14 | Program Director $85,000 96.0% 0.7 359,500 a1 £8,500 ;7 0.1 48,500 0.1 $8,500 0.3 25,500 0.2 $25,500
i 15 | Chinical Supervisor $70,000 0.0% 3.0 $0 6.0 - 0.¢ 50
[ 16| Clinician $50,000 0.0% 0.0 0 H 0.0 - 0.0 50
|17 | tead Facilitator $50,008 a0.0% 1.4 $70,000 4.2 $10,0001 0.2 $10,000 @ 0.4 420,000 0.4 $20,000
| 18 | Family Facilitator 44,000 80.0% 6.0 £264,000 1.0 $44,000 | 1.0 344,000 1.0 $44,000
|12 | Youth Specialist 40,000 80.0% 6.2 £249,120 1.0 $40,000 1.0 £40,600 1.0 $40,000
[ 20| Family Finding & Engagement Specialis 433,000 56.0% 2.3 $88,920 1.3 $49,400 1.3 $49 400 1.3 549,400
2L} Lead Parent Partner 4£40,000 80,0% 1.1 $44,800 g.1 £4,000 .1 $4,000 1 $4,000
| 22} Parent Partner $38,000 80.0% 7.2 273,600 1.2 $45,600 1.2 445,600 1,2 $45,600
|23 ] Famdiy Crisis Response Specialist $45,000 0.0% &.¢ £270,000 0.0 - 0.0 %0
24 | Administrative Support $36,000 96.0% 1.8 555,944 ~ 0.3 $13,800 0.3 $10,850 0.3 310,800
i 25 | 32.5 $1,375,884 | 0.00 - 2.5 $122,308 1.3 $58,500 1.4 $57,500 " 5.6 $239,300 5.6 $239,300
| 26 iMentat Health Speciafty Staff
i 27 | Psychiatrist $150,000 0.0% $0 0.0 - 8.0 50
| 28 | Nurse (Lvi) 545,500 0.0% 0.5 $13,500 6.3 313,500 0.0 $0 0.3 $13 500
| 29 | TBS Warker $32,000 0.0% 30 0.0 - 0.4 50
| 30 | QA/GlL Clinician 70,000 0.0% 0.0 $0 - 0.0 $0
| 32 | DM Billing & Chart Skaff $33,280 0.0% &.0 &0 - 0.0 $0
| 32| MHRS Staff/Youth Spacialists $40,000 4.0% i0 H 0.0 = 0.0 30
| 33 | 0.5 $13,500 0.3 $13,500 0.0 0 ELE: $0 - 0.0 - 0.3 $13.500
| 34 |Shared Program Support
| 35| Program Oversight & Supervision 96.0% 0.0 $34,186 512,000 $12,000 $12,000 4.0 $24,000

36 .
| 37 | o.0 $34,186 $12,000 $12,000 50 $0 - 12,000 1.8 $24,000

38
| 33 [Total Salaries & Wages 50.9 52,160,570 § 18.28 762,500 $134,900 $58,500 $57,900 - £251,300 £1,013,800

40
[ 31 iTaxes & Benefits 22.5% $486,128 171,563 $30,353 $13,163 | $13,028 $56,543 8.0 $228,105

42 H
t 43 iTotal Personnel Cost $2,646,698 4934,063 $165,253 $71,663 $70,928 - %307,843 £1,24%,905

44
. 45 IDirect CHent Costs
| 46 | Residentiat Client Costs 96.0% 52,608 $52,808 - $52,608
: 47 | Food Services 96.0% $95,840 505,840 - $95,840
| 48 | Flex Funds 0.0% 464,000 $0
| 48 | Crisls Stabitization 96.0% $184,006 ; 90,720 $90,720 £90,720
| 50| Respite Care 6.0% $93,286 ; . - $0
| 51| Foster Cara 0.0% $192,000 I - 50
| 52 ] $681,740 $148,448 E34] $0 $90,720 30 330,720 $239,158
| 53 | Monthily

54 |Operating Expenses

35| Cell Phones 355 96.0% $23,025 3488 $1,980 $1,980 $480 $4,440 . 34,920
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B {ci %]
1 {Estimated Annual Costs for RBS
2 j6/46/2010 10113 Ck 54,184
3 Chk $10,194
Annuat ;i 64 . FFEPE/Flex Flex Total
4 Description Salary g Kids Total 16 Group Care 16 CFT CFS Funds Funds FTE  Augmentation
5 FIE $3 FTE 3% il k3] FTE FTE 33 33 §% F1E 21
56| Conferences & Meating 96.0% $17,250 $2,250 34,500 $1,500 $6,000 $4,250
57 | raclities/Occupancy $125 §6.0% $168,450 $121,500 54,050 $4,050 $1,350 $9,450 $130,950
S8 | Insurance $70 36.0% $46,000 $26,000 $3,500 $3,500 $1,000 $8,000 $28,000
591 Mileage £405 96.0% $144,400 $1,312 45,400 $4,050 $2,700 $12,150 $13,462
60 1 Program Eval $60 96.0% $35,742 $13,104 $1,448 $1,080 $720 $3,240 $16,344
64 Staff Recruiting & Development $100 96.0% 56,346 $18,656 42,160 ¢ $1,520 1,080 $4,860 $24,516
62 1 Supplies & Eguiprment 375 96.0% 442,835 $14,742 %1,620 § $1,215 310 $3,645 318,367
63 | Technology/Telecommunications $125 56.0% $58,773 $132,285 $2,700 $2,025 51,350 $6,07% $18,360
64 | Vehides $1,000 96.0% $21,500 $10,800 $16,800 410,800 $21,600
65 1 Other 96,0% $27,080 $13,500 0 $13,500
66 Total $641,722 $229,629 $38,150 £19,520 10,890 $0 $68,660 $298,289
67 Compesite IV-E Allowable 89% .
£3 {Total Direct Cost $3,970,160 $1,312,140 203,403 $172,638 0 $467,223 $1,779,362
70 jIndirect Cost 18% 4£397,016 $131,214 $20,348 $17,264 $0 $46,722 $177.836
7T} T
72 {Totat Program Cost FTE $4,367,176 $i,443,354 $223,743 $100,301 $189,501 40 : $513,945% $1, 957,298
74 |Cost per Siot - Annuat 5G9 $6,269 $11,869 32,122
75 |Cost per Sigt - Monthly
76 |Collatorative Model - Proposed™®
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B v W X v z AA AB AC T ab AE ] ac | AH
1 |Estimated Annual Costs :
__2_“6/16/'20f0 16:13 7
s lResieetisblociitian i i ) G Total .
4 Description Wrap Around i6 48 54 Total EPSDT
5 ETE S8 FTE % FTE 35 FTE %
|_6 [Residential Group Care
| 7} Residential Divactor 1% Q.40 $34,000
{ 8 ¢ Miliew Supervisor 0% 1.G0 450,000
9 Youth Speclalists G% 13.00 $520,000
10§ On-Call Youth Specialists B% 3.50 £133,000
{113 17.50 $703,000
12 |
. 13 jCommunity Services Staff
| i4 | Frogram Director 51% 0.40 $34,000 0.08 $6,375 0.23 419,125 .30 $25,500 1.00 $85,000
| 18 | Clinical Supervisor 0% 0.00 - 0.48 $28,000 0.60 542,000 1.00 70,000 1.00 $70,000
| 16 | Clinician 0% 0.0 - 2.60 $130,000 3.90 $195,000 6.50 4325,000 6.50 $325.000
| 17| Lead Facilitator 20% 1.0 $50,000 0.24 $12,000 0.36 418,000 .50 $£30,000 2.00 $100,000
| 18 | Family Facititater 205 5.0 $220,000 {1.566 329,040 0.5% $43,560 1.65 $72,600 7.65 $336,600
| 15 | Youth Specialist 20% 5.2 $209,120 {.88 435,200 1.32 $52,800 2.20 $88,000 8.43 £337,120
|20 | Family Finding & Engagement Spaci 20% 1.a $38,520 2.34 $88,920
| 21 | Lead Parent Pariner 209% 1.0 340,800 0.06 $2,400 0.69 $3,600 0.13 $6,000 1.27 350,800
| 22 | Parent Partner 20% a.0 $228,000 0.33 $12,540 0.56 $18,810 0.83 £31,350 03 $304,950
| 23 | Family Crisis Responge Spacialist 10% 8.0 $270,000 1.00 48,000 1.50 $67,500 2.5G $112,500 8.50 $382,560
| 24 | Administrative Support 51% 1.3 $4%5,144 0.18 $6,480 0.27 $9,720 8.45 516,200 2.00 $72,144
25 | 26.9 5,136,584 .43 $307,035 8.75 478,115 16.18 $777,150 48,72 $2,153,034
| 26 |Mental Health Specialty Staff
| 27 | Psychiatyist 0% - 0.7% $112,500 0.25 $37.500 1.00 $150,000 1.00 $150,000
|28 | Nurse {LVN} 0% - 1.05 $47,250 0.00 30 1.05 $47,250 1,50 $60,750
| 23 | TBS Worker 0% . 3.60 $115,200 2.40 $76,800 6.00 $192,000 6.00 $192,000
| 30 | QA/QI Cliniclan 0% - 0.13 58,750 .38 $26,250 .50 $35,000 8.50 $35,000
| 31| DMK 8iling & Chart Staff | 0% - 0.28 $12,480 1.13 $37,440 1.50 $49,920 1.50 $49,920
| 32| MHRS Stafi/Youth Spacialists 0% - 5,40 $216,000 3.60 $144,000 5,00 $360,008 5.00 $360,000
| 33 | - 11.30 $512,180 775 $321,890 18.05 $834,170 19.50 $847,670
| 34 |shared Program Support
| 35 | Program Oversight & Supervision 51% $10,186 .00 $10,186 0.00 510,186 0.00 $20,372 0.00 554,553
36 .
| 371 £1,186 0.00 $10,186 0.00 $£10,186 0.00 $20,372 0,00 454,558
38
- 39 {Total Salaries & Wages 26,94 51,146,770 17.73 $B29,401 17.50 $802,291 35.23 %1,631,692 85,72 $3,758,262
40
| 41 Taxes & Benafits 51% $258,023 $186,615 $180,513 $367,131 $853,255
42
| 43 [Total Personnat Cost $1,404,793 $1,016,0186 $982,806 41,998,823 $4,611,521
44
| 45 |Direct Client Costs
| 46 | Residential Client Costs 0% $52,608
| 47 | food Services 0% $95,840
| 48 | Flex Funds 0% 64,000 564,000
| 48 | Crisis Stabilization 51% 493,286 $184,006
|50 | Respite Care 0% $93,286 $93,286
51 | Foster Care 96% $192,000 $142,000
[ 521 $442,572 $0 50 30 $681,740
53
.54 {Operating Expenses i
55 | Cett Phones 51% $18,105 $2,925 $8,774 $11,699 $34,724
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=)

:

Estimated Annual Costs

6/ 16/2040 (013

AG

A

Cost par Slot - Annual
Cost per Slot - Monthly

3 Group Care - Co Total
4 Description Wrap Around i6 48 54 Total EPSHY
S FIE 3% FTE 33 FTE $¢ FTE k1 FTE 4%
56 | Conferences & Meating 51% %9,000 $1,500 $3,000 $4,500 $21,750
57 | Fadilitiss/Decupancy 519 $37,500 $6,647 $19,941 $26,588 $195,038
58 | Insurance 51% %18,000 $3,722 $11,167 $14,88% 450,889
58 | Mileage 1% $13G,938 $21,535 £64,608 $86,144 $230,544
§0 | Program Eval 51% $19,398 £3,191 59,572 $12,762 $48,504
61 | Staff Recruiting & Developmant 51% $32,330 45,318 415,953 $21,270 $78,116
871 Supplies & Equiprment 51% 24,248 $3,988 $11,96¢ 515,953 58,587
63 ] Technolagy/Telecommuinications 5% $40,413 $6,647 $19,941 $26,588 485,361
64 | Vehiclas 0% 421,600
&5 | Other 51% 513,500 $27,000
66 %$343,433 $55,473 $164,518 $220,391 $862,112
67 X Composit 37%
68 |Tatat Direct Cost 62,190,798 51,073,480 31,147,724 $2,219,213 $6,155,373
?r{l]m Indirect Cost $219 080 $114,772 221,921 $618,937
72 |Total Pragram Caost $2 409,878 : 7
]
74
LR
76

Collatorative Modal - Proposed™® 77
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A E | £ 1 D] E
" TTRIHAE 24 Month Damonatration Faring ERampl

J K L | [i] i [7) {
1% Month Foltow-oh: Perlad : i

ality. Analysis for Initial 24 - Mo
okal Mos far At

v Consld Tor"

Childran Totat
Total Mos for ; i “Totak
Care T feted in 24
Complete) Childirsn | Complated Arcs of e votarma Avcs of |IEIilng the Impack of the. 10% AFDC Cut fof
Year 2 Yenr 3 Hos tity Care Bilted in 24 mos “fare Mas hildren

Toural qulowz o grraloralowzlonal guwa Resigentiatl - Totat:

2 ,,',ﬂ,/z’f’/”%W L] . — 289.678 1 400,652
: - ST D) KT 0,68

i i G

269,678

130,975

279872

e X 190906 F

241,875 1. STRATEY

410,903

L ABGBAR
R 269,678 - i
Comm. Care B ; ST FOUPERON 117 -8 Dl sy
123 2,491,043 | - 1,233,951 | 3,704,983
§ 31d child in residantial hed m
31 child in WrapAround Avg Res! 8.7
4th chlid | residentiad bed Avg Wrapl 11.2
: Open Doors - State) /Child
43 Assumptions for analysis:
ey 1 Yen heds are used for the iasidential compeonant of care,
145 | 2 Payment reconciliation scours for the first 24 months in this exampte. 7 -
46 3 Based ofl the Demonstration being authorized for 36 months, and program termination conditions need not be considered. Rate Cut 0.0% [AFDC-FC rate reduction
i A7 | 4 Residential bads have a 100%: occupancy rate, TFedaral Allowamnty,
Er 5 Residential Care and Tier 1 WrapAroundd are the only two services used in this example. Res Tx: BE.7% thi navmem savmgs nd,n‘
449 & Sufficient Wraparaund slots are available to support the total peak nuraber of slets needed. Wrap 36.5% the recanciliation woul the Iack of]
S 7 See Attachmant A Worksheet for detalls about Fedeval, State and County shares, ste, Eed, Peistration Rate neutrality
BT 8 Assumias 100% of KBS childran and families receive ali services Ras Tx &, 7%
1 3 Jf the Weap LOS is < 10 mronths, then no Tier 2 Wrap is assumed; however, up 2 mouths are used for 2 Wrap LOS > 10 mont Wira) E0.7%%
.53 | : :Shares
54 Criteria for analysis (AFDL-FC reduction applied): Federad 5¢,0% [Fedaral Share @ 50%
| 55 | 1 Maximure payments allowable per child for nautralty = $147,314 Stal:el 49.0% [State Share B 40% of Non-fedaral Share
{56 | 7 The Residential Cate rate = $10,194 for 10 monthe, This rabe = 44,184 aftar 10 months sven If the child remains in residentia Caunty] 60.0%{County Share @ 60% of Non-fadaral Share
7 3 Wraparound rate used iz Tier 1 = $4,184, Me bmit is placed ok the Wraparound 10S. = See Attachment A tab for explaination
[ 58 | 4 {hilidren included for neatrafity are:
[ 55 | a} Chilthren whose arc of care completad in the 24 month perlod
4] 1) Far childran whase arc of care did not complete in the 24 month pered use the "Proforma LOS,"
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~ o

I

F

T W

EY Skl R RIS A : Shibid 5 i e
2 Initial 24 Month Demonstration Period 12 #Month Foltow-on Periodt nth De nakysis
E] Year i Year2 | Total Tatat Mos.of Bliling Total Payments Kesonziled
3 2 guw3 Qi a gul g2 giralgualc n Residential | Wrap _1Residentiat ta
[ Ras. Care i 91,7468 B .-136,056
7 % Cotmim, Cara 12 e
8 |Bed 2 g il B L
51 Res. Care D00 & 1,745 136,006
it | Comnm, Care! 12 -
11 |Bed3 ¢ il = : :
¥ Res, Care] 2 - 52254 105,504
L3 | Cotmn, Carel id H
[x [BEqd T 5 TN S
15 Res, CarelZ00 B ) 101,940 2
14 | Comm, Care] 11 "+ . 347,864
17 |Bed 5 R - ;
18 Res. Carefiiis i 101;940 :

LComm. Caee] 14 DR L BF 708, 154’.5.48.

;56 652

Bed 875

Res. Carel

Camm. Care

Res, Care

TO1,540 1

Gamm, Care
Bed 10

Ras. Care

Comm, Care)

i

wEuiwtu u!ulm uim[m‘
EEISNER- TR B [ N TR Pa 13
o

154 child in residential bed
child in Wrapasound
roresidensal bed
round

WeapAraund
4th child in residential bed
AL criiid i WraghAreund

Assumptions for analysis:

1 Ten beds are psed far the tisl cotiiponert of care,

2 Payment reconalintion aeoues for the fivst 24 months in this example,

3 Based an the Demonstratisn bsing authorized far 38 rmolkhs, and pregrara tertmination conditions need not be considered.

4 Residential beds have a 100%: dccupancy rate,

5 Restdential Care and Tlar § Wrapsiround are the only two services used i this exampls,

& Sufficient Wraparcund stobs are available to suppart the total peak nurnher of slots neesded,

7 Ses Attachruent A Warkshaek for cetails about Federal, State and County shares, eto

8 Assurmes 100% of BBS chiddvan and Families receive &) servicas

a9 If the Weap LOS s < 10 rmonths, then no Ter 2 Wrap is assomed; howaver, up 2 months are usad for a Wrap LOS > 1D monkhs.

Critasia for analysis (AFDC-FC reduction applied}:
. 1 Maimun: payments alowable par child T
2 The Residentisd Care rate = $10,194 for

o = $147 314
This rate = $4,184 after 10 manths even if the dhild remaing in rasideatial,

is placed on the Wrapareund LOS. And the Tier 2 rate usedis $1,250

3 wraparaund rate used is Tier 1 = §4,184
il shart and 2) children in care 24 moenths (11 and O respectively in this exarmpfe)

& Chifdren e for ressnalia

Defirition of "Exit Cohoerts'
¢ child whese Onen Quoss care tanmirs In the 24 g raian period, plus
a1y chifd wiic was in Open Doors cara far the entirs 24 mo dameastration period.

7 L 34345 | 136,088
96 |~ 123 | 978,624 467,668 1,446,312
Maxbmim Total Fayments/Child Allowad] 147,314
-} Avg. Tatal Fayments Received/Child 31,482
B Titference/Child { + indicates sauingsl , 831,
Total Savings (Savings - cests Lo covar heutrality) 174,140
Tatal County Gavings (50%) 87,070
Total Pravider Savings (50%] 87,070

Proforma 10
Avg Res
Avg Wra

5 in.Mos.

oy
ResTxi 10,494
Fier 1 Wrap 4,584

AFDC-FC rate 1edudtion

alzlelolalusloleldelalloldaissialelelnlale] s

Res Tx]  60.7%,
Avg Wrap! &0,
: Shares i
Federall  50.0%
Avg Wrap]  40.0%)
County]  &0.0%)|
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omated Weighted
v Title IV
Annual E Eligible 64 Value
Description Salary Kids Totat (% x $%)
FTE 3%
Residential Group Care
Restdential Director 85,000 96% 34,000 32,640
Mitieu Supervisor 50,000 96% 1 50,000 48,000
Youth Specialists 40,000 96% 13 520,000 499,200
On-Call Youth Specialists 38,000 96% 4 133,0004 127,680
17.9 737,000
Community Services Staff
Program Director 85,000 96% 1 59,500 57,120
Clinical Supervisor 70,000
Cilinician 50,000
Lead Facilitator 50,000 S6% 1 70,000 67,200
Family Facilitator 44,000 96% 6 264,000 253,440
Youth Specialist 40,000 96% 6 249,120 239,155
Family Finding & Engagement Speciali§ 38,000 $6% . 2 88,920 85,363
Lead Parent Partner 40,000 96% 1 44,800 43,008
Parent Partner 38,000 96% 7 273,600 262,656
Family Crisis Response Specialist 45,000 96% 6 270,000 259,200
Administrative Support 36,000 51% 2 55,944 28,531
32.5 1,375,884
Mental Health Speciaity Staff _
Nurse {LVN) 45,000 96% 13,500 12,960
13,500
Shared Program Support
Program Oversight & Supervision 86% 34,186 32,819
34,186
Total Salaries & Wages 50.9 2,160,570
birect Client Costs
Residential Client Costs 96% 52,608 50,504
Food Services 96% 55,840 92,006
Fiex Funds 51% 64,000 32,640
Crisis Stabilization 51% 184,006 93,843
Respite Care 51% 93,286 47,576
Foster Care 51% 192,000 97,920
681,740
Monthi
Cperating Expenses
Cell Phones 55 96% 23,025 22,104
Conferences & Meefing 0% 17,250
Facilities/Occupancy 125 96% 168,450 161,712
Insurance 70 96% 46,000 44,160
Mileage 405}  96% 144,400 138,624
Program Evai 60 96% 35,742 34,313
Staff Recruiting & Development 100 0% 56,846
Supplies & Equipment 75 56% 42,635 40,929
Technology/Telecommunications 125 96% 58,773 56,422
Vehicies 1,000 96% 21,600 20,736
Other 0% 27,000
Total 641,722 2,982,462
Composite IV-E Allowable 86%
Total Rirect Cost 3,484,032
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6/16/2010

Los Angeles County RBS Project - Development of Title IV-E Allowability Factors (per CDSS on 1.27.10)

Factors are developes for the Residential Rate and Wrap Rate, based on an

analysis of the Provider Cost budget, with costs assigned to each companent,

and shared costs apportioned betweeen components as appropriate.

Assignment to Component

1v-E pertentages from this spreadsheet have been
cpulated:into the entiré workbook,

Annual Residential Total Base:
Deascription Salary Res Wrap Both  Method Cost Wrap Totai Base Cost |Residential IV-E FactoriWrap IV-E Factor
- FTE $% FTE 5 Iv-E Extension 1V-E  Extension
Residential Group Care
Residentiat Diractor $85,000 1 R 0.4 $34,000 96% $32,640 O% $0
Milieu Supervisor $50,000 ' R 1.0 $50,000 96% $48,000 U% 0
Youth Specialists $40,000 | R 13.0  $520,000 BO%  $416,000 | 0% $0
On-Call Youth Specialists $38,000 1 R 3.5 $133,000 80% $106,400 0% 50
17,8 $737,000 603,040 $0
Community Services Staff
Program Director $85,000 B Perbudget | 0.3 $25,500 i 0.40 534,000 | 96% $24,480 | 51%  $17,340
Clinical Supsrvisor $70,0068 EPSDT 0.4 $0 0.00 - $0 %0
Clinician $50,000 EPSDT 0.0 $0 8.0 - $0 $0
Laad Facilitator $50,000 8 Per budget 0.4 $20,000 1.0 $50,000 B0% $16,000 | 20% $10,000
Family Fachitator 544,000 B Perbudget { 1.0 $44,000 5.0 $220,000 | 80% $35,200 | 20% 344,000
Youth Spechatist $40,000 B Perbudget | 1.0 $40,000 5.2  $200,120 | 80% £32,000 | 20%  $41,824
Family Finding & Engmt Specialist  $38,000 B Per budget 1.3 $49,400 1.0 $39,520 96% 547,424 | 20% $7.904
tead Parent Parther $40,000 B Per budget d.1 $4,000 1.0 $40,800 80% $3,200 | 20% $8,160
Parent Partner 538,000 B Per budget 1.2 $45,600 6.0 $228,000 80% $36,480 | 20% $45,600
Family Crisis Response Spacialist $45,000 W 4.0 50 6.0 $270,000 s0 i 10% 427,000
Administrative Support $38,000 B Per budget 0.3 $10, 800 1.3 $45,144 95% $10,368 3 %1%  $23,023
358 $239,300 26.9 $1,136,584 $205,152 224,852
Mentat Health Specialty Staff
Psychiatrist £154,0400 EPSDY 0.0 50 - 30 30
Murse (LVN) 45,000 | R 0.3 $13,500 - 0% $0 0
TBS Worker 532,000 EPSDT 0.9 50 - 50 0
QA/QI Clinician $70,000 EPSDT 0.0 50 - $0 50
DMH Bitling & Chart Staff 433,280 EPSDY 0.0 50 - $0 $0
MHRS Staff/Youth Specialists 346,000 EPSDT 0.0 $0 - $0 $0
6.3 $13,500 -
Shared Program Support
Program QOversight & Suparvision B Per budget 0.0 $24,000 $0 $10,186 S6% 523,040 | 51% 5,195
G.0 $24,000 519,186 $23,040 $5,195
Total Salaries & wages 23.80 %1,013,800 | 26.54 $1,146,770 $63%,232 §330,046
Taxes & Benefits 22.5% B Per hudget 0.0 $228,105 0 $258,023 6% 218,881 5i% $131,592
Total Personnel Cost $1,241,905 $1,404,793 %1,050,213 $361,638
Direct Client Costs
Rasidentlal Chent Costs 52608] R $52,608 96% 450,504 50
Food Services 95840] R $95,840 °65% $92,006 30
Flex Funds 54000 $0 64,000 50 Q% $0
Crisis Stabiization 184006 8  Per budget $00,720 $93,286 6% $87,091 | 51%  §47,576
Respite Care 93286 w 50 $93,286 $0 0% $0
Foster Care 182000 W $0 $192,000 $0 | 96%  $184,320
$239,168 $442,572 $229,601 $231,896
Monthiy
Operating Expenses
Cell Phones 55 B Per budget 45,520 18,105 [ 96% $4,723 | 51% §9,234
Confarences & Meeting B Per budget $8,250 %9,000 5% §7,920 | Bi% $4,550
Facilities/Occupancy 5125 B Per budget $130,950 $37,500 Q6% $125,712 1 S51% £19,125
Insurance $70 B Par budgat $28,000 $18,000 96% 526,880 | 51% $9,180
Mileags 5405 B Per budget $13,462 $130,938 6% §12,924 { 51% $66,778
Program Eval $60 B Per budgat $16,344 %$19,398 96% 515,690 | Bi% $9,893
Staff Recruifing & Davelopment $100 B Per budget $24,516 %32,330 96%n $23,535 | 51%  $16,488
Supplies & Equipment 375 B Per budget $18,387 $24,248 95% $17,652 | %1% 512,368
Techneology/Telecommunications $125 B Per budget $18,260 $40,413 96% $17,626 | 51% 520,611
Vehicles 51,000 | R %21,600 s0 ] we% $20,736 1 0% 50
Other B _Per budget $13,500 $13,501 96% $12,960 | Sl% $6,886
Total $298,289 $343,433 $286,357 $175,151
‘Total Direct Cost %$1,779,362 $2,190,798 $1,566,172 $768,685
Indirect Cost 10% $177,938 $219,080 959%, $170,819 51% $111,732
‘Total Program Cost $1,/957, 208 4$2,409,878
‘fotal IV-E Eligible Cost 51,736,990 $880,415
Cost per Slot ~ Annual $122,331 $50,206
Cost per Stot - Monthiy T 7
Tv-E AHowability Fackor - IV-E Eligible Cost divided by Total Base i 88.74% 36,53%
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Table 1 Monthly Cost of Open Doors Care" ' {revised 01.11.10)

1.Residential Care®™* ]
a._Residential Care and Treatment 1{)‘3?0’194 _ Title IV-E
b, Child and Family Team ( & reduction fMaint & Admin ) ] ]
o Family Finding, Engagerent, < 10 mos applied to State and {" Proyvdar cost details are found in the
Piacemant and Suppor! (FFEPS) RCL 1(3 | ?:tgtz ﬁ:?ﬁ- Provider Cost” tab of the workbook
d. Flexible Setvicas companent only) !
2. Community Care < 12 mosg 37% | = See nofe above
. 59 _ = Tier 1 costs used for funding purposes
a Tier t Wraparound $4.184 !throughout, except for Attlachment A
) =Tier 2 Wrap s funded through county funds,
5.6 11 -
b, Tier 2 Wraparound §1.250 not Title V-E or State funds
= Maximum [TFC rate used for planning
T| -
c. ITFC $4,028 Titte IV-E purposes
6 =14 Maint & Admin = Respite included in ihe appropriate rate for
d. Respite daysfespiscde Siee nate ang community care
Sfate AFDC- = Bridge care s funded through the appropriate
&. Bridgs Care’ - < $4 476 FC & Admin sommunity care component in use for the
sridge care placement
» Flexible Services are provided as part of the
{. Flexible Services appropriate Communily Care and associated
rate
Crisi i 2 A <14 v Crisis Stabifization is included in the Open
9. Crisis Stabifization days/espisvde Doors residential rate
3. Mental Health Services™: Provider EPSDT costs are detall in the
a. Residential Care < 10 mos 56,139 EPSDT "Provider Costs" tab of this workbook
b. Communily Care < 12 mos $2,192 EPSDT
Composite AFDC-FC Allowable Rate n/a See 'IV-E Composile' spreadsheet fab

Notes:
Both the initial reconcifiation and the State cost neuirality perind for the Demanstration are 24 months.

2 Residential treatment paid at $10,194 is limited 1 a total 10 months with an expected average of 9 menths as needed over the arc of care and includes up to 14
days of Crisis Stabilization per incident {30 days totat). During this fime, parallel Wraparound services, af no exira cost, will be integrated into the residential
treatment milieu and augmenied with FFEPS where needed to support the child's permanency goais.

3 in cases where  child refums to Residentia! Treatment for Crisis Siabilization and the stay exceeds 14 days, the episode wilt becoms a Residential Treatment
placement and the rate wili be §10,184/mo. beginning at day 156. {See item #4 below )

e

4 If the total time for all stays in residential treaiment exceeds 10 months, then the provider will be paid the Tier 1 Wrap rate of $4,184 minus foster care placement
cosis for the remainder of the arc of care whenever the child is in residential treatment.

5 Tier 1 or 2 Wraparound will be offered throughout the Open Doors episode following Residential Care. It is noted that the Tier 1 cost of §4,184/mo and & Tier 2
cost $1,250 have been used throughoul the funding model,

6 Respite will be offered via seme form of community-based care as determined by the CFT and will be covered at the appropriate Community Care rate minus
foster care placement costs for the ‘then in use' child’s piacement. If the respite LOS exceeds 14 days, then a suitable afternalive placement will be determined
by the CFT.

7 8ridge Care will be offered {o children who are ready to live In 2 family setting but whose family is not ready for the shild to join them in the home. This service
may ocour in any of the Community Care settings.

8 Mental heaith services funded through EPSDT are based upen estimates develop by the Wraparound Administration organization and inciudes TBS, psychiatry
and medication sepport. EPSOT utilization will be monitored and the provider's MCA may be adjusted.

9 The LAC Open Doors Demonstration will serve a total of approximately 160 chilgren, and # is projecied that 104 Wraparound slots will be used to support Open
Doors at any one time. Other analysis has been performed; for example, if the residential LOS average is reduced to six months, a total of 156 siots will be used
and has been planned for as a contingency but net included in the funding model analysis,

10 A possible program extenston of 12 manths may be authorized for Open Doors based on County and the State decisions 1o be made by the 24th month. Itis
anticipated that the Director of DCFS wilt have delegated authority to extend the Demonstration contracts shouid this be desired.

11 Tier 2 Wrap can be used for but is not limited fo the following:

a) Enssure that there is typicatly a 60-day fransition period at the end of Open Doors for the child and family with the CFT still intact white appropriate community
inkages and natural supports fully embrace the child and family,

b} It may also be used for an exiended period if the CFT determines this is the best means of treating and caring for the shitd and farrdy.

¢) It may ba used to provigie for Open Doors provider costs to sustain the CFT when the chifd is in an IFTC setting and the Open Doors previder is not an ITFC
provider.

{Note that there are no placement cosis asscciated with Tier 2 Wraparound.)
12 Title IV-E aliowability is being discussed jointly by the demonstration sites, the Alliance and the State. As soon as these conversations are complete this column
wilt be poputated based upon those conversations.
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From:
To:
el

Subject:
Date:

Rauso, Michael ]

Stout, Megan@DSS; Fife, Beth@DSS:

bhfifel @amail.com; Sanson, Will@DSS; Parrish, Uisa; Foster, Kimberly;
Molina, Phillio;

RE: LA"s RBS incentive/reimbursement proposal

Tuesday, March 30, 2010 12:50:56 PM

Good afternoon Megan,

Los Angeles County agrees with the understandings identified in the
March 30, 2010 email from Beth Fife.

Thank you for vour consideration and parinership in moving Los
Angetes County's RBS demonstration project forward,

Can you please confirm when the MOU process will start and the
projected delivery date to Los Angeles County?

Thank you,

Dr. Michael J. Rauso, Division Chief
Resource Management Division
3075 Wilshire Boulavard, 9th floor

Los Angales, CA

{213) 838-4749%

UnG2o

rauscrnichdeis lgoounty .goy

From: Stout, Megan@DSS [mailto:Megan.Stout@DSS.ca.gov]
Sent: Tuesday, March 30, 2010 10:44 AM

To: Rauso, Michael J; Fife, Beth@DSS

Cc: bhfifel@gmail.com; Sanson, Will@DSS

Subject: FW: LA's RBS incentive/reimbursement proposal

Michael,

As your requested, attached are the documents we reference in ltem 1 below,

LA RBS Addendum 1 - Received August 24, 2009
LA CRBS Addendum 2 - Received November 12, 2009
LA RBS Funding Model - June 11, 2009

Thanks,
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Megan

From: Fife, Beth@DSS

Sent: Tuesday, March 30, 2010 9:17 AM

To: Rauso, Michael ]

Cc: Kimura, Julie@DSS; Gunderson, Karen@DSS; Eaton, Barbara@DSS; Fife,
Beth@DSS; Stout, Megan@DSS; Sanson, Will@DSS; bhfifel@gmail.com
Subject: LA's RBS incentive/reimbursement proposal

Michael,

On March 11, 2010, in an email communication, you raised the
possibility of further amending your waiver request for the
Residentially Based Services (RBS) Reform project to include
additional waiver provisions to cover the use of State General Fund
(SGF) in the RBS incentive/reinvestment process. These potential
amendments were raised because of state concerns expressed in our
September 24, 2009 response and December 10, 2008 email
regarding the use of State General Fund in the incentive/
reinvestment process.

This past week you provided additional information confirming how
the incentive/reinvestment process will work and the fund sources
and trust funds involved in the RBS payment schemes. After careful
consideration of the information you have provided, as well as our
review of the goals of the RBS demonstration project in specific
relation to the flexibilities and restrictions posed under Title IV-E Child
Welfare Capped Allocation Waiver Demonstration, CDSS accepts the
proposed incentive/ reinvestment procedures with the following
understandings:

1. The county will ensure that the reinvestment procedures outlined
in your communications of August 24, 2009 and November 12, 2009,
which modified the initial incentive discussion in the Funding Model
submitted June 11, 2009, are in fact implemented and incorporated
as part of the local procedures between Los Angeles County and the
RBS providers. The state does not have any objeclions on payments
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being made from the commingled state and county funds in the
MultiAgency Cost Pool to support RBS generally or the incentive/
reinvestment procedures specifically, as these are permissible uses
of these funds under the reguirements of Senate Bill 163 (Statutes of
1997).

2. The amounts used under this reinvestment approach will be
disclosed to the state via the RBS claim forms, which will be modified
to reflect the reporting and payment for this reinvestment approach.

3. The county will include both discussion and information in the RBS
evaluation regarding the use of the incentive/reinvestment procedure
to support the demonstration project, including the amounts
determined to be available for use by the providers, the net impact {o
the RBS foster care funds, the uses of the funds by the providers to
augment or enhance RBS, and the impact of these augmentations
and enhancemenis on the demonstration project.

Please inform us immediately if these conditions are acceptable so0
that we may resume processing vour memorandum of understanding
to approve and implement your RBS pilot demonstration project.

We appreciate your patience in providing information to address our
guestions so that this issue could be resolved. If you have any further
guestions, please feel free to contact me at (530) 867-3673.

Thanks, Beth

Beth Fife

RBS Project Manager, CDSS



Attachment B

Service
Planning Supervisorial
Name of Contractor Corporate Address City State Zip Code Area District Residential Facility
SPA Sup District
Five Acres- The Boys' and Girls' Aid
1 Society of Los Angeles County 760 West Mountain View Street  Altadena, CA 91001 3 5 3 5
Hathaway-Sycamores Child and
2 Family Services 210 South Delacey Avenue Pasadena CA 91105 3 5 3 5
3 Hillsides 940 Avenue 64 Pasadena CA 91005 3 5 3 5



Attachment C

RBS
Wraparound Community Funding Funding Funding Service
Contract Wraparound RBS Community Wraparound (Wrap) Contract Source - Source- Source - Planning
Name of Wraparound Contractor  Number Slots Slots Contract Sum Sum Federal State NCC Area
Five Acres- The Boys' and Girls' Aid
1 Society of Los Angeles County 04-011-14 12 18 $603,496 $1,355,616 36 % Federal 33 % State 31% County 3
Hathaway-Sycamores Child and
2 Family Services 04-011-10 14 16 $603,496 $1,204,992 36 % Federal 33 % State 31% County 3
3 Hillsides 04-011-18 12 18 $603,496 $1,355,616 36 % Federal 33 % State 31% County 3

RBS Board Letter



Attachment C

Supervisorial
District

RBS Board Letter



Attachment D1

Residentially Based Services Attachment D
Side by Side Comparison Chart -

$ 10,177,690 | $ 17,024,280 § $ 18,168,696 | $ 192956408 $ 8,797,152
MCP $ 2,544,422 .
Subtotal( $10,194 RBS) $ 12,722,112 § 17,024,280 | § 18,168,696 | $ 19295640 § 8,797,152
audit costs $ 3004451 § 33383 % 33,3831% 33383 § 33,383
cost at $4,184 $ 3,916,224 | § 5 $ i $ - $ -
OTAL DCFS costs only $ 16,938,781 | $ 17,057,663 | § 18,202,079 $ 19,329023 § $ 8,830,535
DCFS RBS rate & RCL rates ’u $ 10,194 | § 77950 % - 8319 % 8835] % 4,02_8
DCFS Wrap rate $ 4,184 S ’ £ 5
DMH EPSDT Residential (avera g‘ $ 5,000 | $ 50008 50001 % 5,000 | $ 1,667
DMH EPSDT Community rate (average) | $ $ - $ - $ -

IV-E (includes audit costs) 10,478,135 17,057,663

$ $ $ 182020798 19320023 $ 8,830,535
RAP (24 months) $ 3,916,224 | $ - Is -1 - Qs - -
mcp (a) $ 2,544,422 | $ - 18 - $ - $ -
subtotal $ 16,938,781 |$ 17057663 |$ 18202,079|$ 19,329,023 § 8.830,535
EPSDT County Match (Katie A)d.ef) |$ 436,300 | $ 543920 % 543920|$ 5439200 $ 181,343
EPSDT State & Fed Match (SGF/FFP) | 7,905,956 | $ 9,856,080 | $ 9,856,080 |$ 9,856,080 | $ 3,286,018

a. The assumption is that $2.544 million will to be used for the RBS open doors demonstration Pilot project from the
MCP Trust total available amount of $6.1.

b. Not all Contracted RCL 12 Group Home's have access to EPSDT funded Mental Health Services
through either Legal Entity or Mental Health Services Act Master Agreements with the County of LA
Department of Mental Health.

c. This is a State rate used for purposes of comparing costs only.
d. Existing budgeted Katie A funds are being used to cover DMH matching requirements.
e. Katie A funds will come from the FY 2010-2011 and FY 2011-2012 DMH budgeted funds.

f. The amount of the EPDST match for this side by side cost comparison uses 5.23% of total cosis for the match
determination. This rate is subject to change and may be as high as 6.81% which would change the amount of the
match. :

cost per child when the child goes through the entire 24 month program

DCFS . 1839831 5 1874478 200023|$  212407$ 97,039
DMH EPSDT $ ' 120000)$ 120000)s 120000 s 40,008

per child cost for first cohort

June 16, 2010
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4,184
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24 months paid
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(a*rate)+(b*rate)
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160,516
154,506
148,496
142,486
136,476
130,466
124,456
118,446
112,436
106,426
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" RBS Side by Side Comparision Chart

trigger

147,314
147,314
147,314
147,314
147,314
147,314
147,314
147,314
147,314
147,314

savings shared savings
$ 13202
$— 7492
$—— 44182
$ (4828) § ; (2414)
$ (10,838) § / (5419)
$ (16,848) $/ (8.424)
$ (22,858) § (11,429)
$ (28,868) (14,434)
$ (34,878Y'$ (17.439)
$ (40,88 (20,444)

Attachment D
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Attachment D3
RBS Side by Side Comparison . Attachment D

PROGRAMMED AS PRESENTED TO CLUSTER BED SLOTS

montt 10 10 2 2 24 $ 10,194 § 4,184
e 432 180 252
432 180 252
384 160 224
252 180 72
252 180 72
224 160 64
72 72 0
72 72 0
; 64 64 0
156 = # of children 2,184 1,248 936
PROGRAMMED AS PRESENTED TO CLUSTER
10 10 2 2 24 Y - 10,194 § 4184
18 10,194 4184 4,184 4,184 432 $ 1,834,920 $ 1,054,368 $ 160,516
18 10,194 4,184 4,184 4,184 432 § 1,834,920 $ 1,054368 $ 160,516
16 10,194 4,184 4,184 4,184 384 $§ 1,631,040 $ 937,216 $ 160,516
18 10,194 4,184 4,184 252 § 1,834,920 $ 301,248 $ 133,511
1 ' 10,194 4,184 4,184 252 § 1,834,920 . % . 301,248" $ 133,511
16 10,194 4,184 4,184 224 § 1,631,040 - [3 267,776 $ 118,676
18 10,194 10,194 72§ 733,968 3 © - 8§ - 45873
18 10,194 10,194 72 8 733,968 $ - $ 45873 -
16 10,194 10,194 64 § 652,416 $ - § 40,776
156 = # children 2,184 § 12,722,112 $ 3916224 % 16,638,336 |
— — ] _—
audit costs-> 300,445
$ 16,938,781
Page 3

June 16, 2010



Attachment E

RBS Open Doors Pilot Budget

This is the final budget for the RBS Open Doors Pilot Demonstration for 24
months for 3 cohorts of 52 children in each cohort with Residential rates at
$10,194 per month for no more than 10 months for each child, and community

services at a monthly rate of $4,184 for up to 14 months for the first cohort, and 4
months for the second cohort. '

RBS Open Doors Pilot Budget
residential Community

Title IV -E $ 3,772,127 $ 1,409,840 $ 5,181,967
State 3 3,457,785 $ 1,292,353 $ 4,750,138
NCC $ 3,248,222 $ 1,214,029 $ 4,462,251
$ 10,478,134 $ 3,916,222 $ 14,394,356
MCP - 2,544,425
DCFS total budget $ 16,938,781
DMH Katie A. Funds used for
EPSDT County Match 436,300
EPSDT State & Fed Match (SGF/FFP) 7,905,956
25,281,037

This includes the audit costs as identified by the County Auditor-Controller’s
office for a total of 9 audits at a cost of $300,445.

All EPSDT Match costs are budgeted for and will be paid by DMH using
DMH budgeted Katie A. funds.
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DEPARTMENT OF SOCIAL SERVICES |
CDSS - | <
F——h-

JOHN A. WAGNER ARNOLD SCHWARZENEGGER

DIRECTOR GOVERNOR

- Dscember 2, 2008

Mr. Walter Chan, Manager

Contracts Administration

County of Los Angeles

Department of Children and Family Services
425 Shatto Place

Los Angeles, CA 90020

Dear Mr. Chan:

SUBJECT: APPROVAL OF REQUEST FOR 2 YEAR PROCUREMENT BY
NEGOTIATION

Thank you for your letters dated September 4, 2008, and QOctober 7, 2008,
requesting the approval of the California Department of Social Services (CDSS) to
allow the County of Los Angeles, Department of Children and Family Services
(DCFS$), to procure Residentially-Based Services (RBS) by negotiation for a period

" of two years commencing January 1, 2009, and ending December 31,2010, The .
basis for the request is the Manual of Management and Office Procedures (MPP),
Section 23-650.18, pertaining to unique circumstances and MPP,
Section 23-621.15.151, to longer contract periods permitted for procurement by
negotiation. '

Your letter of September 4, 2008, documents the uniqus circumstances of -
procuring services from providers to improve the outcomes of "high needs”
children involved in the Demonstration Project of January 2009 for the foster
care system for RBS. Therefore, per MPP 23-650.18, there is justification to
pursue a contract by negotiation.

MPP 23-621.15.152 requires CDSS to review your request for a negotiated contract
period longer than one year for program benefits, cost impact, impact on competition
of the longer term and compliance with federal procurement laws and regulations.
The letter of September 4, 2008, sufficiently describes the program benefit and cost.
impact of the longer contract term. The benefit of the longer contract period is the
ability to analyze the results of the Residentially Based Services Demonstration
Project for an uninterrupted period of two years. The cost impact of the _
Demonstration Project seems significant. However, this does not appear to be the
result of the contracting method, but rather the nature of the services. provided.

DEC 33 2e@8 14:4@ FAGE. B1
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Attachment F2

Mr. Walter Chan
Page Two.

Additionally, it seems some small cost savings will result from not renegotiating the
contract.

Your subsequent letter of October 7, 2008, sufficiently describes the level of
competition in the area, including the existence of seven agencies which responded
to the recent Requsst for Information and thirteen potential contractors with current
contracts with the Department of Children and Family Services which were also
solicited. It appears that competition will not be impacted by the longer term due to
the current limited supply of interested providers. Additionally, it appears that no.
federal procurement laws or regulations are affected by the longer contract term.

" Per MPP 23-621.15.152, CDSS approves your request for the two year period.

CDSS looks forward to leaming of the results of the Demonstration Project once it is
completed. Please contact me at (916) 654-1871 if you have any questions about
this matter.

Sincerely,

RLEEN C. KISTLE
Contracts and Financial Analysis Bureau

# of
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Award information has not been added at this time. Attachment G

Bid Information

Bid Number : CMS 08-011 ;

. Bid Title : Residentially Based Services Demostration Project
Bid Type : Service
Department : Children & Family Services / Adoption
' Commodity : YOUTH CARE SERVICES
Open Date : 9/15/2008
Closing Date : 9/30/2008 6:00 PM
Notice of Intent to Award : View Detail
Bid Amount: N/A '
Bid Download : Available

Bid Description : Department of Children and Family Services requests the information from potential providers who
interested in participating the Residentially Based Services (RBS) Demonstration Project to "high needs"
youth currently in, or approved for placement in RCL 12 or 14 residentially facilities. . A

If you are interested interested in more detailed information about this Request For Information (RFI) for
RBS Demonstration Project, you may pickup a copy of the RFI beginning September 15, 2008, from 8:30
AM. to 4:00 P.M. at

Department of Children and Family Services
Contracts Administration

425 Shatto Place, Room 400

Los Angeles, CA 90020

If you need additional information or have further questions, please contact Sonnie Mak, Contract
Analyst, at (213) 351-5830 or Luis D. Salazar, Contract Analyst, at (213) 351-5557.

Contact Name : Sonnie Mak
Contact Phone# : (213) 351-5830
 Contact Email : maks@dcfs.lacounty.gov
Last Changed On : 9/15/2008 9:44:52 AM

Back to Last Window'

Back to Award Main

http://camisvr.co.la.ca.us/lacobids/AwardLookUp/NavCombineAwd.asp 6/24/2010
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